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Abstract 
The purpose of this study was to examine how adolescent 
stress and coping related to adolescent family life 
satisfaction. A structural equation model was developed and 
tested. The results indicate that adolescent family life 
satisfaction is enhanced by a strong social support system 
and decreased by detrimental coping mechanisms such as 
avoidance or ventilating feelings. In addition, as stress 
increases adolescents more generally chose detrimental 
coping behaviors. Implications for further research and 
practice are discussed. 
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Introduction 
The adolescent phase of the family life cycle involves 
addressing the developmental tasks a~sociated with 
adolescence, combined with stresses related to other family 
members and the overall family unit. Examples of, adolescent 
stressors include developing a sense of identity, developing 
a balance between separation and connection in the family, 
establishing a peer group (Patterson & Mccubbin, 1987). 
While considerable diversity occurs regarding the types of 
stressors encountered, adolescent well-being cannot be 
understood by simply examining the stressors encountered. 
Instead, the relationship between adolescent stress and 
well-being can be expected to be buffered by the types of 
coping used by the youth. Coping strategies might include 
calling upon social support, avoiding problems, seeking 
diversions, relaxing, or ventilating feelings (Patterson & 
Mccubbin, 1987). To examine the relationship between 
adolescent stress, coping style, and one dimension of 
adolescent well-being (adolescent family life satisfaction), 
a structural equations model was developed and tested. 
Conceptual Framework 
One conceptual model that is useful for examining 
adolescent stress, coping, and well-being is the ABC-X Model 
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of Family Stress {Hill, 1958). This model proposes that the 
combination of a stressor event {A), resources for action 
and the family's ability to cope {B), the family's appraisal 
of the stressor event and perception of the situation {C), 
combine to produce {X), the impact on the family unit and 
members. The original model was modified by Mccubbin and 
Patterson {1983a) as the Double ABC-X Model. This 
modification explained a more complex nature of family 
crisis, that accounts for the "pile-up" of stress that can 
result from multiple stressors. The pile-up (Aa) is 
important in predicting family adjustment. Specifically, if 
an excessive number of life changes occur within a brief 
time, the family and individual family members may emerge 
from the crisis at a lower level of functioning. While they 
might be able to deal with one or two stressors, the pile-up 
can deplete resources to cope (Mccubbin & Mccubbin, 1987; 
Burr, 1973; Lavee, Mccubbin, & Olson, 1987). 
The Double ABC-X Model defines coping as the specific 
cognitive and/or behavioral response of a family or 
individual, including the adolescent. Resources are what 
one has, while coping is what one does. Coping often 
involves utilizing resources in order to meet demands. 
Coping is a bridging concept in this model that involves the 
interaction of resources and definitions or appraisals in 
response to the pile-up of demands (Patterson & Mccubbin, 
1987). 
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Adolescent Family Life Satisfaction 
Recent research shows that according to Mccubbin and 
Patterson (1983b), one element of family adaptation is the 
level of well-being among individual family members, 
including adolescents. Adolescent family life satisfaction 
is defined as the adolescent's evaluation of their family 
context as a supportive context for progressing through 
developmental changes (Henry, 1994). Previous research 
shows that adolescents who are more satisfied with their 
families are able to respond in an adaptive manner to the 
changes associated with adolescence (Burke, 1989; Olson, 
Mccubbin, Barnes, Larsen, Muxem, & Wilson, 1983). Further, 
adolescent satisfaction with family life is positively 
related to compliance with parental expectations (Schumm, 
Bugaighis, Jurich, & Bollmon, 1986), reports of quality of 
life (Schumm, Mccollum, Bugaighis, Jurich, & Bollmon, 1986), 
and emotional disclosure to parents (Papini, Farmer, Clark, 
Micka, & Barnett, 1990). While Henry (1994) found that both 
family system characteristic.s and parental behaviors relate 
to adolescent family life satisfaction, minimal 
consideration has been given to how adolescent perceptions 
of family stress and adolescent coping patterns relate to 
satisfaction with family life. 
Adolescent Stress 
Stress is defined in terms of the felt inability to 
meet demands, either within families or individuals (e.g., 
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interpretation of event) or within the environment (events), 
that affect families or individuals (Mccubbin & Patterson, 
1991). Johnson (1986) found that the greater the number of 
stressful events experienced within a given period of time, 
the greater the stress experienced. 
Schellenbach and Guerney (1987) suggest factors that 
characterize families at-risk for high-level stress: (a) 
family communication patterns involving excessive authority 
or permissiveness enforced by abusive punishment; (b) a high 
level of recent family conflict; (c) adolescents who present 
behavioral challenges to parents; (d) adolescents who are 
themselves experiencing stressful events, especially alcohol 
or drug abuse; and (e) parents who respond with more 
discipline and less support to high-risk adolescents. 
Further, Baer, Garmezy, McLaughlin, and Pokorny (1987) found 
that subjects reported more alcohol use in r~lation to more 
life events, more daily hassles, and more conflict in the 
family. 
The frequency and intensity of life events were 
distinct measures and of equal importance when assessing 
stress among adolescents (Mullis, Youngs, Mullis, & Rathge, 
1993). Koch-Hattem, Hattem, and Plummer (1987) found that a 
pile-up of stressors, role inflexibility, rules prohibiting 
emotional expression, family income, and perceived severity 
of the stressor influenced variance in negative family 
mental-health outcomes. However, when adolescents hold 
models of relationships with parents that are characterized 
by anger or insecurity and face increased pressures to seek 
autonomy, a high risk of problem behavior ensues (Allen, 
Aber, & Leadbeater, 1990). 
Coping Patterns 
7 
Coping refers to the family's strategies, patterns, and 
behaviors used to manage the situation and initiate efforts 
to resolve the hardships created by the stressors (Mccubbin 
& Mccubbin, 1991). Most of the coping patterns address more 
than one function. Similarly, the coping pattern of 
engaging in demanding activity is primarily directed at 
increasing resources available to the adolescent, but may 
also help manage tension. The coping patterns which focus 
on appraisal or altering meaning, that is one's perception 
of the situation, include being humorous and developing 
self-reliance. However, these coping behaviors also include 
direct action behaviors to increase one's resources 
(Patterson & Mccubbin, 1991). 
The coping process does not appear to be 
unidimensional, but rather multi-dimensional in that 
any given coping behavior may be focused on a pile-up 
of demands and it may simultaneously serve more than 
one function (e.g., solve problems and manage emotions) 
(Patterson & Mccubbin, 1991, p. 247). 
Detrimental coping. Patterson and Mccubbin (1987) 
identified four patterns focused primarily on avoidance: 
ventilating feelings, seeking diversions, relaxing, and 
avoiding problems. Coping behaviors associated with 
ventilating feelings and avoiding problems are usually 
evaluated as undesirable. 
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Brown, Lohr, and Mcclenahan (1986) revealed that peers 
were seen as encouraging misconduct or detrimental coping 
less than other types of behavior. Female subjects reported 
stronger peer pressure than males toward conformity and 
social involvement. Associations between perceived 
pressures and personal attitudes or behavior were 
significant but modest and were sometimes mediated by gender 
or grade level. 
Social supports. Several coping patterns (i.e., 
developing social support, solving family problems, seeking 
spiritual support, investing in close friendships, and 
seeking professional support) involve talking to other 
people as a way to discover solutions to problems and 
increase social support, which is considered a direct action 
(Patterson & Mccubbin, 1987). However, most of these same 
behaviors have the potential to reduce tension and may 
directly lead to altered meanings of the stress. 
One coping approach used by adolescents is seeking 
involvement in interpersonal relationships with friends, 
siblings, parents, and other adults. Shulman, Seiffge-
Krenke, and Samet (1987) found that a sense of lack of 
family support or an over-controlling family climate was 
related to a higher level of dysfunctional or detrimental 
coping. Adolescent perceptions of the family climate were 
related to the nature of the task or situation the 
adolescent encounters. 
The adolescents' natural tendency is to turn to peers 
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as part of their coping repertoire, particularly in the face 
of adolescent-family stressors and strains. Family, the 
adolescents' close friendships, and socially supportive 
networks can be an effective means of prevention. Tolin 
(1988) suggested that a family's ability to support each 
other, especially during transitions, and stress, associated 
with adolescence relates to a lower level of antisocial 
behavior.· 
Adolescents have the potential to provide social 
support to their siblings (Goetting, 1986). Lamb (1982) 
observed that siblings commonly become primary sources of 
emotional support that typically persist through adolescence 
and young adulthood. 
Religiosity. Strong religious faith is related to high 
family cohesiveness (Bahr & Chadwick, 1985) which can help 
adolescents meet crises, partly because it provides a 
positive way of looking at suffering (Olson et al., 1983; 
Mccubbin & Mccubbin, 1989). Stinnett and Defrain (1985) 
stated that the spiritual dimension of the self is one of 
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the important elements of success and strength in families. 
These authors further stated that religiosity can be 
manifested in various ways: faith in God, faith in 
humanity, ethical behavior, unity with all living things, 
concern for others, or religion. Spiritual wellness is 
illustrated by strong families as a unifying force, a caring 
center within each person that promotes sharing, love, and 
compassion for others. Stinnett and DeFrain (1985) state 
that spirituality provides individuals with feelings that 
they are a part of something bigger than self (a part of an 
eternal spirit or of humanity) that gives them perspective, 
hope, optimism, and confidence. 
Patterson and Mccubbin (1987) posit that males may seek 
spiritual support more often than females, yet seeking 
spiritual support is ranked fifth for males and sixth for 
females, suggesting that seeking spiritual support is used 
moderately to cope or adapt to stress. 
Gender differences have been reported in coping 
strategies. Females experienced greater family role strain 
and reported using greater social support and ventilation of 
feelings when compared with males (Bird & Harris, 1990). 
Further, females exhibited greater emotional self-disclosure 
to parents and peers than did males (Papini et al., 1990). 
Demographic Variables 
Although satisfaction is measured in a variety of ways, 
a common element is the inclusion of gender differences in 
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the study of life satisfaction outcomes (Benson, Harris, & 
Rogers, 1992). However, some studies report greater life 
satisfaction by males than females (Andrews & Withey, 1976; 
Broman, 1991; Campbell, Converse, & Rogers, 1976; Wilcox, 
1981). Accordingly, a gender difference would be expected in 
social support as a coping pattern and life satisfaction. 
Based upon these ideas, the original model was developed and 
depicts the hypothesized relationships among the variables 
(see Figure 1). 
Insert Figure 1 about here 
METHODS 
Procedure and Sample 
Subjects for this study were ninth to twelfth grade 
students at a public high school in a metropolitan community 
in the southwestern United States. Three hundred thirty 
eight (338) self-report questionnaires were distributed in a 
school of approximately 1150 students. From this number, 
312 (92%) students participated in the study resulting in 
29% of the total number of students. 
The mean age of the sample was 15.9, ranging from 14 to 
20. Gender was represented by 160 (51%) males and 152 (49%) 
females. Racial distribution follows: 188 (60%) Caucasian, 
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72 (23%) African American, 25 (8%) Native American, 11 (4%) 
Hispanic, 9 (3%) Asian, and 7 (2%) other. The subjects 
received a pair of sunglasses for participating in the 
study. 
Measures 
The self-report questionnaire used in this study 
includes previously established instruments and a standard 
fact sheet to assess the demographic variables. 
Measure of Adolescent Family Life Satisfaction 
The Adolescent Family Life Satisfaction Index was used 
to assess the extent to which adolescents were satisfied in 
relations with their parents and siblings (Henry, Ostrander, 
& Lovelace, 1992). This 13-item index was scored on a 5-
point Likert type scale which ranged from, 1 = "strongly 
disagree" to 5 = "strongly agree." The first seven sample 
questions regarding parent(s)/ stepparent(s)/ guardian(s) 
include: "I am satisfied with how much my parent(s) approve 
of me and the things I do. I am satisfied with the way my 
parent(s) want me to think and act." QueE;;tions 8 through 13 
relate to satisfaction with siblings in the home which 
include: "I am satisfied with the amount of influence my 
brothers and/or sisters have over my actions." "I am 
satisfied with the overall relationship(s) with my brothers 
and/or sisters." The parent (7 items) and sibling (6 items) 
subscales were each summed for scoring. Using the present 
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data, the internal consistency reliability coefficient 
(Cronbach's alpha) for these subscales were .84 for the 
parents and .88 for siblings. Both the actual and possible 
range of scores were seven to thirty-five for the parents 
and six to thirty for the siblings. 
Measure of Adolescent Stress 
The Adolescent Life Events Checklist is a 42-item 
instrument designed to assess adolescent perceptions of the 
level of normative and non-normative family stress 
experienced during the past 12 months (Fournier, 1981). 
The overall life events were divided into sexual, family, 
personal, and school subscales. ALEC has four coded 
response options: o = "No, life event did not occur;" 1 = 
"Yes, life event occurred but was not stressful;" 2 = "Yes, 
life event occurred and was stressful;" and 3 = "Yes, life 
event occurred and was highly stressful." To measure the 
perceived stress a raw score response of o or 1 was coded 
statistically as zero (0), that is, not stressful. A raw 
score response of 2 or 3 was coded as one (1), a stressful 
event. The total sum of the recoded items represents the 
total stress score. 
The Adolescent Life Events Checklist asks the subjects 
to check the events which have occurred during the past year 
and rate the amount of stress experienced with each event. 
Sample events are: "Left home without permission" and 
"Money problems experienced by the family." 
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Using the present data, the following internal 
consistency reliability coefficients (Cronbach's alpha) were 
established: .88 for the total scale; .71 for the sexual 
subscale; .75 for the family subscale; .75 for the personal 
subscale; and .61 for the school subscale. 
Measures of Adolescent Coping 
Adolescent Coping Orientation for Problem Experiences 
(A-COPE) is a 54-item scale that measures adolescent reports 
of the frequency of using various coping behaviors. The 5-
point Likert scale ranged from 1 = "never" to 5 = "most of 
the time." The detrimental coping (19 items), social 
support (16 items), and self-reliance (6 items) subscales 
were used for the present study. The scores for each scale 
resulted from summing the respondents' score within each 
coping behavior. Cronbach alphas for the present data are: 
avoiding problems, .62; ventilating feelings, .72; 
developing social supports, .70; solving family problems, 
.72; investing in close friends, .64; and seeking 
professional help, .43. 
Measure of Religiosity 
The scales for intrinsic and extrinsic religiosity are 
shortened versions of I-E (intrinsic and extrinsic) scales 
initially developed by Gorsuch and Venable (1983) that were 
extended one item by Schumm, Hatch, Hevelone, and Schumm 
(1991) for a total of 11 items. Examples of intrinsic items 
are "I have often had a strong sense of God's presence" and 
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"My religion is important to me because it answers many 
questions about the meaning of life." Five items from 
Gorsuch and Venable's "age universal" I-E scale represent 
intrinsic religiosity, while five items represent extrinsic 
religiosity. The subjects were asked, "to what extent do 
you agree or disagree with the following statements about 
society, the church/temple, and your own beliefs?" Schumm 
et al. (1991) added an item to assess a specifically 
Christian intrinsic religiosity: "My relationship with 
Christ is a vitally important part of my life." The 5-point 
Likert scale ranged from "strongly disagree" to "strongly 
agree." Schumm {1994) reported Cronbach's alpha coefficient 
of .so, while the present data yielded an alpha of .66, for 
the overall scale. The intrinsic religiosity subscale 
yielded an alpha of .79, while the extrinsic religiosity 
subscale yielded an alpha of .54. Due to low reliability 
for the extrinsic religiosity subscale, it was excluded from 
the analyses. 
Results 
Examination of the Model Parameter Estimates 
The original "full model" included age and gender. Age 
was dropped because age was not significantly related to any 
coping strategy or adolescent family life satisfaction. The 
age distribution was 14 to 20, 66% of the sample was 15 and 
16 years old. The mean age was 15.9. Gender was 
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significantly related to social support and marginally to 
detrimental coping, but not significantly related to 
adolescent family life satisfaction. Gender was left out of 
the model because of the unacceptably high correlation with 
one of the indicators of stressful life events (i.e., LESEX 
had an excessive correlation between error terms). 
Evaluation of the structural parameters suggested that 
the model could be improved by discarding self-reliance. 
Self-reliance had a non-significant relationship with 
adolescent family life satisfaction. Seeking diversions and 
relaxing within detrimental coping were not highly related 
to avoidance or ventilating feelings, and not included in 
the revised model. 
Insert Figure 2 about here 
The "reduced model" of adolescent family life 
satisfaction is depicted in Figure 2. This model proposed 
that adolescent family life satisfaction follows an 
accumulation of adolescent stressful life events and 
adolescent coping mechanisms. Adolescent stressful life 
events include sexual, family, personal, and school 
interactions. Coping mechanisms include detrimental coping 
(i.e., the use of avoidance or ventilating feelings); social 
supports (i.e., developing social supports, solving family 
problems, investing in close friends, and seeking 
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professional support); and the use of an intrinsic religion. 
Adolescent family life satisfaction was divided into 
satisfaction with parents and siblings. The descriptive 
statistics and correlation matrix for these indicator 
variables are shown in Table 1. 
Insert Table 1 about here 
Analysis of the reduced model, as specified in Figure 
1, indicated that some constructs may not fit the data 
sufficiently well. Although, the chi-square measure of 
goodness-of-fit, with the 59 degrees of freedom, was 143.81 
(p < .01), indicating a potential discrepancy between the 
data (variance-covariance matrix) and the relations 
specified in the model, the Goodness-of-Fit Index (GFI) was 
0.918, indicating an overall satisfactory fit of the data 
with the specified model. 
The parameter estimates are presented in Table 2 and 
Table 3. Table 2 depicts the maximum-likelihood estimates 
of the measurement model. The results of the structural 
model estimates are shown in Table 3. 
Insert Tables 2 & 3 about here 
The four factors of stress (i.e., sexual, family, 
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personal, and school) or Lambda X constitute an identifiable 
construct. The t-values of the indicators of adolescent 
stressful life events for this study are: personal= 9.65, 
family= 9.33, school= 8.31, and sexual= 1.0 a load value. 
T-values greater than or equal to 2.0 are considered 
significant factor loadings. 
Gamma 1 (.63) suggests that as stress increased 
subjects more generally chose detrimental coping behaviors, 
compared to Gamma 2 (.22) of social support. Gamma 3 (-.13) 
suggests that as stress increased subjects were less likely 
to be religious, however -.13 is not statistically 
significant. Gamma 4 (-.12) suggests there was no 
significant direct effect (controlling for coping strategy) 
between stress and AFLS. 
The total effect of stress on AFLS was -.40, and the t-
value was -3.65. The value of -.40 (-.28 indirect and -.12 
direct) suggests that stress and family satisfaction have a 
significant, but indirect relationship based on coping 
strategy. As perceived stress increases, family 
satisfaction decreases. However, the choice of coping 
strategy can account for and buffer the impact of stress on 
adolescent family life satisfaction. 
The indirect effect is the combined effect of Gamma 1, 
Gamma 2, and Gamma 3 multiplied by Beta 1, Beta 2, and Beta 
3. The indirect effect of stress on AFLS was -.28. This 
was primarily detrimental coping and secondarily social 
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support. As shown in Table 3, Beta 1 (detrimental coping) 
was -.60, indicating a negative relationship with AFLS. The 
more that detrimental coping strategy was used, the less 
family satisfaction the adolescent reported. Beta 2 (social 
support) was .54, indicating a positive relationship with 
AFLS. The more social support strategy is used, the greater 
adolescents perceive family satisfaction. Beta 3 (religion) 
was .12, which is not significant. 
Discussion 
This study examined the relationship between family 
adolescent coping behaviors, and adolescent family life 
satisfaction, using family stress theory. Stressful life 
events were measured as the subjects' individual 
perceptions, and patterns of coping behaviors used were 
resources. Detrimental coping, social supports, and 
religion are conceptualized by stress theory as intervening 
factors between stressful life events and adolescent family 
life satisfaction (i.e., stress and adaptational outcomes). 
The results indicate coping serves as a mediating 
factor between life events and family life satisfaction. 
Specifically, the type of coping strategy can reduce or 
increase the impact of stress on adolescent family life 
satisfaction. These findings are congruent with prior 
research (Schellenbach & Guerney, 1987; Baer et al., 1987; 
Johnson, 1986) that suggest parenting factors and adolescent 
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behaviors which characterize families at-risk. There appear 
to be two issues: the difference between a mediator that 
exacerbates (detrimental coping) and a stress-buffer, which 
reinforces (social support). Detrimental coping helps 
"explain" how stress reduces adolescent family life 
satisfaction, yet social support may "block" the potential 
negative impact of stress events on Adolescent Family Life 
Satisfaction. 
The results of this study indicate that family 
satisfaction is enhanced by perceptions of a strong social 
support system and decreased by reports of detrimental 
coping mechanisms, such as avoidance or ventilating 
feelings. Social support has a stress-buffering role 
because this coping strategy reduces the total effect of 
stress on family life satisfaction. These results are 
consistent with Henry's (1994) findings that adolescent's 
perceptions of parental support were positively related to 
family life satisfaction, while perceptions of parental 
punitiveness were negatively related to adolescent family 
life satisfaction. 
None of the four categories (i.e., sexual, school, 
personal, or family) of stressful life events appeared to be 
more stressful than the other. The perception of stress in 
sexual activity, family, personal, and school was relatively 
equal. These findings collaborate with Koch-Hattem et al. 
(1987) and Allen's et al. (1990) findings that the pile-up 
21 
of stressors and the overall functioning of the family, such 
as, roles, rules, parenting styles, and perceptions were 
ultimate sources for stress. Hence, the coping method used 
does influence adolescent family life satisfaction. The 
direct effect of stress on adolescent family life 
satisfaction was non-significant, yet the indirect effect 
was significant. 
There is evidence that family satisfaction could be 
improved among adolescents as their social support system 
improved. The social supports in this study included 
family, friends, seeking professional help, and helping to 
solve family problems. In other words, having the resources 
of family, friends, and professionals available to work 
through varying life events may improve adolescent's family 
life satisfaction. 
This study suggests that as detrimental coping 
increased, adolescent family satisfaction decreased. 
Detrimental coping included avoidance and ventilating 
feelings. Avoidance included the use of drugs, alcohol, 
smoking, staying away from home as much as possible, and 
ignoring problems. Ventilating feelings included blaming, 
yelling, .swearing, and complaining to family and friends. 
Conclusion 
Stress appears to be the factor that decreases the use 
of detrimental coping or increases social supports which 
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enhance adolescent family life satisfaction. In other 
words, this study indicates that the coping method used has 
an impact upon family life satisfaction. Adolescent family 
life satisfaction was enhanced by the use of social 
supports, and suggests that social support acts as a stress-
buffer. When detrimental coping was used there was a 
negative impact upon family life satisfaction: Thus, 
detrimental coping acted as an intervening or mediating 
factor between stress and family life satisfaction. There 
is evidence that family satisfaction could be improved among 
adolescents as their social support system improved. 
Another important finding is the relationship between 
stress and detrimental coping. This study suggests that, as 
stress increased, adolescents more generally chose 
detrimental coping behaviors. Again, professionals could 
expect to see increased adolescent family life satisfaction 
in adolescents who decrease detrimental coping and increase 
social support. 
Because some of the model's modifications were made 
post hoc and derived empirically (rather than 
theoretically), it is necessary for future research to 
cross-validate the model with other samples of adolescents. 
Cross-validation of the model was not done because the 
sample size did not allow for cross-validation. 
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N = 227 
1 2 3 4 5 6 7 8 9 10 11 12 13 
1.00 
.53 1.00 
.53 .65 1.00 
.40 .52 .57 1.00 
.23 .28 .38 .30 1.00 
.16 .16 .23 .18 .29 1.00 
.27 .23 .18 .14 .12 .24 1.00 
-.07 -.10 -.09 -.07 -.16 .09 .40 1.00 
.14 .09 .10 .04 .06 .10 .36 .19 1.00 
.17 .15 .10 .12 .23 .15 .18 .27 .03 1.00 
-.04 -.05 -.07 -.06 -.21 -.07 .16 .30 .15 .04 1.00 
-.17 -.21 -.20 -.19 -.30 -.14 .08 .38 .12 .10 .24 1.00 
-.16 -.10 -.04 .01 -.10 -.07 .08 .22 .04 .07 .06 .38 1.00 
1.73 3.26 3.10 1.09 2.34 2.78 3.40 2.64 3.40 1.54 3.28 2.98 3.18 
1.72 2.60 2.61 1.16 0.84 0.82 0.80 0.81 1.16 0.80 0.78 0.90 0.92 
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Table 2. MEASUREMENT MODEL PARAMETERS 
(MAXIMUM LIKELIHOOD METHOD) 
Parameter LIS REL Standard 
Estimate Error 
Path Coefficients 
LX(l) 1.00* .oo 
LX(2) 1.21 .13 
LX(3 1. 30 .14 
LX(4) 1.03 .12 
LY(l) 1.00* .oo 
LY(2) .64 .16 
LY(3) 1.00* .oo 
LY(4) .85 .17 
LY(5) .61 .14 
LY(6) .49 .13 
LY(7) 1.00* .oo 
LY(8) 1.00* .oo 
LY(9) .44 .14 
Note: (*) Coefficients fixed at 1. O for 
construct. 
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Introduction and Rational 
35 
For the present generation, family life is not simpler, 
but more complex. The pace is faster and stress is viewed 
as a normative part of family life (Boss, 1980). Family 
stress arises from an actual or perceived imbalance of 
demands and capabilities to which the family must respond 
(Mccubbin & Patterson, 1983a). One source of family stress 
are the expected or predictable changes that occur as 
families progress through the family life cycle. Families 
with adolescent members, for example, face the hardships in 
the form of intra-family strains related to predictable 
transitions and movements of family members in and out of 
the family unit (Olson, Mccubbin, Barnes, Larsen, Muxem, & 
Wilson, 1983), such as when an adolescent leaves home after 
completing high school. Patterson and Mccubbin (1987) noted 
that the developmental tasks associated with adolescence 
pose a unique set of stressors and strains, including 
developing an identity, differentiating from the family 
while still staying connected, and fitting into a peer 
group. Because of these expected changes, adolescence 
traditionally was seen as a period of inevitable emotional 
turmoil, due in part to these expected or predictable 
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changes. Consequently, the period of adolescence has been 
described as one of the most stressful stages of the family 
life cycle (Mccubbin & Mccubbin, 1991). Family stress, even 
expected change, has important implications for the well-
being of family members, including adolescents. 
Life cycle issues refer to changes over time within 
families as a consequence of the development of each 
individual member. Patterson and Mccubbin (1991) stated the 
critical task of adolescence is the transition from family 
dependence to the need for independence. Haley (1973) 
stated that major stressors occur at transition points in 
the family life cycle. Lavee, Mccubbin, and Olson (1987) 
found that life events, combined with transitions and other 
stressors, intensified intra-family strain. Inter-
generational conflicts typically come into focus with the 
appearance of the emerging, relative autonomy in adolescent 
and their detachment from their parents (Haley, 1980). 
However, throughout life, all families face stress, 
crises, and transitions. Not all families with adolescents 
respond to stressors in the same way. Variation in the 
response relates to variation in adaptation. Families may 
adapt by making changes in their existing structure which 
may include modifications in established roles, rules, 
goals, and/or patterns of interaction (Mccubbin & Patterson, 
1983c). 
Beyond the normative stressors of family life, the 
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typical American family faces stress related to 
unpredictable external, internal, and intra-family factors. 
External stress, for example, includes the economy, crime, 
natural disasters, community, and global issues. Internal 
stress includes death, divorce, finances, dual careers, 
mobility and relocations, drive-by shootings, weapons in 
school, and gangs. Unpredictable intra-family stress 
includes tensions between family members about issues such 
as drugs or adolescent pregnancies. 
Mccubbin and Patterson (1983a) stated that family 
stress is an important issue to study for educators and 
family therapists who are committed to helping families help 
themselves. If this is true, and Boss (1980) is accurate 
that life is more complex, then it follows that educators 
and family therapists must keep abreast of the factors that 
contribute to effective adaptation of family members. For 
the most part, adolescents acquire positive strategies for 
addressing stress from their families and the opportunities 
provided by families. An opportunity that families provide 
adolescents is evidenced through the degree of family 
satisfaction that youth report. Henry (1994) posits that 
adolescent family life satisfaction serves as a gauge of 
adolescents' own evaluations of their individual adaptation 
to their family environments. 
According to family stress theory, one category of 
factors that helps determine how family stress impacts 
38 
adolescent well-being is the coping strategies used by 
adolescents. Kluwin, Blennerhassett, and Sweet (1990) 
suggest that different coping strategy types could be 
differentiated by ethnicity, age, and gender. Studies of 
coping suggest that females report using a broader range of 
coping patterns than males. Lee, Chan, and Yik (1992) found 
that males and females use similar coping styles when 
confronted with difficulties; however, they differed in the 
frequency with which they might use a particular coping 
style when dealing with a particular problem. 
Therefore, the fast pace and changes in the families of 
the nineties prompted the following research questions: How 
do adolescent coping mechanisms vary according to the level 
of stress? How do stress and coping relate to satisfaction? 
This study will use the adolescent's satisfaction with 
family life as an indicator of adolescent adaptation. 
It was hypothesized that: 
(1) There would be a positive relationship between 
the level of stressful life events perceived by 
adolescents and detrimental coping. 
(2) There would be a negative relationship between 
the level of stressful life events perceived by 
adolescents and religiosity. 
(3) There would be a negative relationship between 
the level of stressful life events perceived by 
adolescents and social support. 
(4) There would be an negative relationship between 
the level of stressful life events perceived by 
adolescents and self-reliance. 
(5) There would be a negative relationship between 
level of stressful life events (ALEC) and 
adolescent family life satisfaction (AFLS). 
(6) There would be a negative relationship between 
reported detrimental coping skills (A-COPE) and 
adolescent family life satisfaction (AFLS). 
(7) There would be a positive relationship between 
reported religiosity and adolescent family life 
satisfaction (AFLS). 
(8) There would be a positive relationship between 
reported social support (A-COPE) and adolescent 
family life satisfaction (AFLS). 
(9) There would be a positive relationship between 
reports of self-reliance (A-COPE) and adolescent 
family life satisfaction (AFLS). 
(10) Adolescent boys would report more satisfaction 
with family life than adolescent girls. 
(11) The age of the adolescent would be positively 
related to adolescent satisfaction with family 
life. 
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(12) Adolescent girls would report engaging in social 
support as a coping pattern more than boys. 
(13) Adolescent boys would report engaging in 
detrimental coping patterns more than girls. 
(14) The age of the adolescent would be positively 
related to the level of stress. 
(15) The age of the adolescent would be positively 
related to detrimental coping patterns. 
(16) Male adolescents will report more religiosity as 
a coping pattern than female adolescents. 
Theoretical or Conceptual Framework 
ABC-X Model 
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Reuben Hill (1958) proposed the ABC-X model of family 
crisis, which states that A (the stressor event), 
interacting with B (the family's ability to cope with a 
crisis, their "crisis-meeting resources") and C (the 
family's appraisal of the stressor event) produces X (the 
resultant level of crisis). Mccubbin and Patterson (1983b) 
advanced the ABC-X model and proposed the Double ABC-X Model 
to extend the model to include family adjustment to crises. 
In the Double ABC-X Model, the stressor may be singular 
or there can be multiple stressors (Mccubbin & Patterson, 
1983b). Simultaneous stressors are referred to as a "pile-
up". The pile-up (factor Aa) concept of family-life 
stressors and strains is important in predicting family 
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adjustment over the course of family life. An excessive 
number of life changes and strains occurring within a brief 
time, such as a year, are more likely to disrupt a family 
(Olson et al., 1983). Pile-up renders a family more likely 
to emerge from a crisis at a lower level of effectiveness 
(Mccubbin & Mccubbin, 1989). Family pile-up includes stress 
resulting from normative and non-normative life events. 
Prior strains are the residuals of family tension that 
linger from unresolved stressors or are inherent in ongoing 
family roles. Stressors and hardships call for family 
coping and management skills. When family members do not 
have adequate resources for coping and managing, stress 
emerges. 
Hill (1958) defined a "stressor" as a situation for 
which the family has had little or no prior preparation and 
a "crisis" as any sharp or decisive change for which old 
patterns of behavior are inadequate. A stressor can be 
defined as "pressure" on the family, and will vary in both 
kind and degree. Characteristically, the specific nature of 
the stressor is one factor that affects how a family 
responds to crisis (Mccubbin & Patterson, 1983a). 
Some families are vulnerable to the impact of any 
single stressor and may lack the regenerative power or the 
resilience to recover and adapt to a family crisis (Mccubbin 
& Patterson, 1983c). However, family stressors are easier 
to cope with when they are expected, brief, external, and 
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can be improved. 
Stress may never reach crisis proportions if adolescents 
can use existing resources and define the situation so as to 
resist change or instability within the family system 
(Mccubbin & Patterson, 1983c). Weak crisis-meeting 
resources compromise the family's ability to prevent a 
stressor from creating severe disharmony or disruption 
(Mccubbin & Mccubbin, 1989). The personal resources of each 
family member (e.g., intelligence, problem-solving skills, 
physical and emotional health), as well as family 
characteristics (e.g., resistance to change, reticence, lack 
of verbal skills, etc.) or the family system's resources 
(e.g., trust, appreciation, and support or family harmony) 
all contribute to the overall satisfaction with the family 
and quality of life (Olson et al., 1983; Mccubbin & 
Mccubbin, 1989). 
Studies have shown that middle-class families often 
draw upon the resources of extended kin (Clavan, 1978). 
Grandparents, aunts, or other relatives may help with child 
rearing in two-career families or single-parent families. 
This can make a crucial difference in a family's ability to 
recover from a crisis. Adolescents in single-parent 
· families used family support to cope with stress 
significantly less often than did adolescents in two-parent 
families. 
A variety of different coping resources, styles, and 
43 
specific strategies are important in successfully adapting 
to stress, including efforts that focus directly on the 
problem, as well as attempts to deal with adverse emotions 
associated with stress (Compas, 1987). To facilitate the 
mediation process and optimally resolve family conflicts 
involving an adolescent, mediation is aimed at developing a 
personal sense of responsibility (Stern, Van-Slyck, & 
Newland, 1992). 
Crisis 
Family transitions over the life span predictably 
create stress and can move the family unit into a state of 
crisis. A crisis can be defined as a crucial change in the 
course of events, a turning point, or an unstable condition 
of affairs. Family crises are turning points that require 
some change in the way family members think and act in order 
to meet a new situation (Hansen & Hill, 1964). Crisis (the 
x factor) denotes the amount of disruptiveness, 
disorganization, or incapacitation within the family (Burr, 
1973). A crisis is characterized by the family's inability 
to restore stability. Therefore, stress (factor a) may 
never reach crisis (factor x) proportions if the family is 
able to use existing resources (factor b) and define the 
situation {factor c) so as to resist systemic change and 
maintain family stability (Mccubbin & Patterson, 1983b). 
According to Capra (1982), the Chinese have a term for 
crisis, "Wei-Ji", which is a combination of the characters 
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for "danger" and "opportunity." Although we cannot control 
the occurrence of many crises, we can decide how to cope 
with them. Whether or not a family emerges from a crises 
with a greater capacity for supportive family interaction 
depends largely on how family members choose to define the 
crisis. 
The definition the family makes of the seriousness of 
the change in the system influences the vulnerability to 
stress (Burr, 1973). Several factors influence how family 
members will define a crisis. One factor is the nature of 
the precipitating event itself. Another factor that 
determines how family members define a crisis is the degree 
of hardship or the kind of problems the stressor creates 
(Walker, 1985). A third factor determining the family's 
definition of a crisis is the family's previous experience 
with crises, particularly those of a similar nature. The 
family's crisis-meeting resources also affect its appraisal 
and ability to cope within the situation. Adolescents are 
helped or hurt by the family functioning, yet there are 
traits of families that effect adolescent coping resources. 
Strong family traits help adolescents, while, vulnerable 
family characteristics place adolescents at risk 'for 
handling stress. 
Strong Families 
Choosing a positive outlook helps an individual or a 
family meet a crisis constructively. Electing to work 
toward developing more open, supportive family 
communication, especially in times of conflict, also helps 
individuals and families meet crises constructively. 
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Families that meet a crisis with an accepting attitude, 
focusing on the positive aspects of their lives, do better 
than those that feel they have been singled out for 
misfortune. Families whose members interact openly and 
supportively meet crises more creatively (Lamanna & 
Riedmann, 1991; Powers, 1979). Families that are more 
adaptable and more democratic adjust more positively during 
crises (Patterson & Mccubbin, 1984). 
Strong families emphasize mutual acceptance, respect, 
and shared values. Family members rely on one another for 
support. Generally, accepting difficulties, strong families 
work together to solve problems with other family members, 
each member feeling they have input into major decisions. 
Strong families foster predictable family routines, rituals, 
and other times together (Mccubbin & Mccubbin, 1989). These 
findings substantiate Stinnett and DeFrain's (1985) findings 
that family strengths include: (a) the ability to deal with 
crisis in a positive manner, (b) spending time together, (c) 
love,(d) appreciation and commitment, (e) respect for 
individuality, (f) good communication patterns, and (g) a 
high degree of religious orientation. 
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Vulnerable Families 
Families who have difficulty coping with crises are 
less effective in communication and supporting each other 
than they are in dealing with practical problems. In 
families in which one member wields authoritarian power, the 
whole family suffers if the authoritarian leader does not 
make effective decisions during a crises and allows no one 
else to move into a position of leadership (Hansen & Hill, 
1964). 
The average family has some weaknesses as an 
organization. However, some families are more vulnerable to 
negative outcomes from crisis-provoking events than are 
other families. Having a lower sense of common purpose and 
feeling less in control of what happens to them, the more 
vulnerable families tend to cope with problems by showing 
diminished respect or understanding for one another. 
Hesitant to depend on the family for support and 
understanding, members may avoid one another. 
The vulnerable families are also less experienced in 
shifting responsibilities among family members and are more 
resistant to compromise. There is little emphasis on family 
routines or predictable time together in these families 
(Mccubbin & Mccubbin, 1989). To summarize, the more 
vulnerable families are at risk for greater adolescent 
problems, and the less vulnerable, or stronger, families are 
at less risk for problems, and have a greater capacity for 
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adaptation when problems arise. 
The family's management of a stressful situation 
through its problem-solving and coping skills depends on the 
family's ability to define the stressor and the situation as 
manageable components, to identify alternative courses of 
action, and to initiate steps to ultimately resolve the 
problem (Mccubbin & Mccubbin, 1987). 
The way in which a family interprets a crisis-
precipitating event may have as much or more to do with the 
members' ability to cope as it does with the characteristics 
of the event itself (Burr, 1973). Therefore, the stress 
members' appraisal (factor Cc) of the stress-producing 
situation plays a major part in buffering the stress (Lavee 
et al., 1987). A family's outlook can vary from perceiving 
the transition or change as an opportunity or challenge for 
growth, or as a disaster for the family. Families who 
define a problem as their fault suffer more as individuals 
and also tend to provide less support than families who 
consider the cause to be external (Farber, 1959; Price-
Bonham & Addison, 1978). 
As a delimitation of the study, memory may influence 
the measurement of stress. Jenkins, Hurst, and Rose (1979) 
found that adults have great difficulty in reporting life 
change events beyond six months, and it is likely that 
adolescents will have the same difficulty. This difficulty 
is greater for perceptions of events as opposed to the mere 
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remembrance of events. Apparently, adolescent reports of 
life events beyond six months may be similarly affected when 
questionnaire data are used. Average and frequency measures 
of stress may yield more important information than any one 
measure separately. However, negative and positive stress 
and the time period of life events seem to be useful 
dimensions of adolescent stress. 
Previous research has examined traditional mainstream 
American symbols of success such as educational and 
occupational attainment as universal indicators of life 
satisfaction (Peters, Wilson, & Peterson, 1986; Wilson & 
Peterson, 1988; Wilson, Peterson, & Wilson, 1993). However, 
Wilson, Henry, and Peterson (1993) found that an 
individual's own evaluations of their life circumstances is 
a more accurate predictor of life satisfaction as opposed to 
external evaluations of life experiences. Hence, this study 
will employ instruments that assess the adolescents' 
"perception" of family stress and family life satisfaction. 
Demographic Factors 
Demographic predictors of life satisfaction are the 
socioeconomic status of the family-of-origin, which appears 
to influence life satisfaction. Individuals from families 
with higher socioeconomic status are more likely to 
experience greater overall well-being than persons from more 
modest circumstances (Andrews & Withey, 1976; Douthitt, 
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MacDonald, & Mullins, 1992; Silverberg & Steinberg, 1987). 
Again, income and socioeconomic level has been found to be a 
predictor of life satisfaction (Harrison, Seratica, & 
McAdoo, 1984; Laosa, 1984; Peters et al., 1986; Peterson & 
Ellis, 1986; Wilson, Peterson et al., 1993). 
Early adolescence is characterized by experiences 
associated with the many physical, social, and cognitive 
changes that occur with the onset of the adolescent years 
(Cohen, Burt, & Bjorck, 1987). Studies have consistently 
shown that an accumulation of recent negative events is 
positively related to psychological and physical health 
problems (Johnson, 1986). In general, an accumulation of 
positive life events and psychological problems are 
negatively related (Newcomb, Huba, & Bentler, 1981; 
Swearingen & Cohen, 1985). 
Age 
The transition to adolescence involves a qualitative 
differentiation from practically or cognitively oriented 
coping styles, as well as quantitatively greater use of 
cognitively oriented coping. Hoffman, Levy-Schiff, 
Sohlberg, and Zarizki (1992) found that cognitively and 
practically oriented coping served as effective foils to the 
adverse effects of stress. 
Kluwin et el. (1990) suggest that different coping 
strategy types could be differentiated by ethnicity, age, 
and gender. Patterson and Mccubbin (1991) speculate that 
older adolescents are driving cars, dating, and possibly 
working, which could contribute to their higher levels of 
stress compared to the younger adolescent. However, males 
and females are equally involved in these activities, yet 
the literature suggests that males and females will seek 
different coping methods to effectively deal with stress. 
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Papini, Farmer, Clark, Micka, and Barnett (1990) found 
that emotional self-disclosure to friends was greatest among 
older adolescents. Younger adolescents preferred to 
disclose information about their emotional state to parents. 
Although Schumm, Bugaighis, Jurich, and Bollmon {1986) 
reported a negative relationship between adolescent age and 
family life satisfaction, Henry (1994) found that 
"adolescent satisfaction with family life increased as youth 
progressed from mid-adolescence through the high school 
years" {p. 16). Possibly, the current study will find an 
intervening variable to clarify these differences. 
Gender 
Various studies have used differing variables to 
measure life satisfaction, yet the common element in each 
study has been gender differences in life satisfaction 
outcomes (Benson, Harris, & Rogers, 1992). However, some 
studies report greater life satisfaction by males than 
females (Andrews & Withey, 1976; Broman, 1991; Campbell, 
converse, & Rogers, 1976; Wilcox, 1981). Previous studies 
found self-esteem in young adults to be positively related 
to life satisfaction (Wilson, Henry et al., 1993) and to a 
greater extent for male than for female college students 
(Matan, 1990). Swearingen and Cohen (1985) found that 
negative life events were positively related to depression 
and anxiety and negatively related to self-esteem. 
Adolescents' perception of stressors can serve as a 
protective buffer to negative life events. 
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Brown and Orthner's (1990) study of relocation recency 
also reflected gender differences in life satisfaction. 
Neither relocation recency nor a higher moving rate were 
significantly associated with well-being among early 
adolescent males. Among females however, ages 12-14, life 
satisfaction was negatively affected by relocation recency 
and a higher moving rate. A higher moving rate also 
resulted in significantly higher levels of depression among 
females (Brown & Orthner, 1990). These differences may be 
due to females taking more time to develop an intrinsic 
basis for relationships, and males were more likely to have 
transferable credentials such as sports. 
Warren-Sahlberg and Jason (1992) explored whether life 
stress and self-esteem varied according to the reason for 
student's school transfer. They found that students 
transferring because their old school closed were more 
competent academically and had a higher average 
socioeconomic status. Those transferring because of 
changing households had more stressful life events. These 
findings suggest that "the change" is not the stressor: 
Rather, the "reason" for the change is a more appropriate 
consideration. 
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Significant differences were found in coping strategies 
among early adolescent males and females in relation to the 
level of role strain. Females experienced significantly 
greater family role strain and reported using social support 
significantly more often and ventilation significantly less 
often than males (Bird & Harris, 1990). However, females 
exhibited greater emotional self-disclosure to parents and 
peers than did males (Papini et al., 1990). 
Substance use was the second lowest ranking coping 
pattern for both genders (Patterson & Mccubbin, 1991). 
However, it appears, particularly for female adolescents, 
that coping may play a role mitigating against the use of 
substances through such means as competing patterns of 
solving family problems, seeking spiritual support, and 
engaging in demanding activity. Conversely, coping may play 
a role in facilitating use of substances through the 
complementary patterns of investing in close friends, 
ventilating feelings, and developing social support 
(Patterson & Mccubbin, 1991). 
Findings are relevant for adolescents' sex-role 
development and constructed individuality as mediated 
through relationships with both parents (Youniss & 
Ketterlinus, 1987). 
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The major difference is females' more frequent use of 
coping behaviors directed at developing social support. The 
coping pattern used most frequently by both genders was 
relaxing (e.g., listening to music, riding around in the 
car). Another important coping pattern for both males and 
females was developing self-reliance and optimism which 
involves direct action to solve problems and make decisions, 
as well as positive appraisal of the situation. Activities 
such as sports or schoolwork were rated with nearly the same 
frequency by both males and females. To seek professional 
support from a counselor or teacher was reported least 
frequently for both males and females. The ventilation of 
feelings by yelling, blaming, and swearing was rated with 
about equal frequency by males and females (Patterson & 
Mccubbin, 1991). 
Groer, Thomas, and Shoffner (1992) investigated 
developmental and gender influences on stress and coping in 
adolescents. Data were collected during the freshman year 
and again during the senior year of high school. Girls 
reported more life event stress at both testings than boys. 
Life event stress was greater at senior testing for both 
girls and boys, yet girls' scores increased more. Girls 
reported more life events associated with interpersonal and 
family relationships. Both girls and boys reported coping 
with stress mostly through active distraction :techniques 
such as exercise. However, girls' use of active distraction 
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decreased over time, and passive distraction increased. 
When presented with a hypothetical situation of a 
friend with AIDS, girls more than boys and distressed 
students more than nondistressed students were likely to 
endorse adaptive coping items. Another hypothetical 
situation of a suicidal peer showed more distress in boys 
than girls for the suicide problem. Subjects were more 
distressed and endorsed a wider variety of coping strategies 
in response to the AIDS scenario than to the suicide problem 
(Brown, Spirito, Reynolds, & Hemstreet, 1992). 
Lee et al. (1992) suggest that although males and 
females used similar coping styles when confronted with 
difficulties, they differed in the frequency with which they 
might use a particular coping style when dealing with a 
particular problem. In a study of 16-18 year old 
adolescents, Frydenberg and Lewis (1991) found clear 
differences between the ways in which boys and girls coped. 
Girls employed more social support and generally were more 
likely than boys to focus on relationships. They also 
sought more strategies related to hoping for the best and 
wishful thinking. 
Bird and Harris (1990) found females experienced 
significantly greater family role strain and reported using 
social support significantly_more often and ventilation 
significantly less often. F~ both boys and girls, the most 
frequently endorsed coping strategies were "listen to music" 
and. "watch TV." For both boys and girls, frequent use of 
"ventilation" (e.g., complaining to friends, saying mean 
things) as a coping strategy was positively but weakly 
related to psychological symptomatology (Kurdek, 1987). 
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Coping studies suggest that females report more 
frequent use of a broader range of coping patterns than 
males. Girls scored higher on eight of the 12 coping 
patterns involving interpersonal relationships with friends, 
siblings, parents and other adults (Patterson & Mccubbin, 
1991). Females had significantly higher mean scores for 
developing social support, solving family problems, 
investing in close friends, and devel.oping self-reliance. 
Males had a mean score significantly higher than females on 
being humorous (Patterson & Mccubbin, 1991). 
The differences in coping behaviors does not suggest 
that one gender is more effective than the other. Nor, does 
coping behaviors imply that one gender is more satisfied 
with family life than the other. However, because the 
females employ a more frequent use of a broader range of 
coping patterns than males, this may suggest that females 
will also report more satisfaction with family life. 
sources of Stress for Adolescents 
Stress is defined in terms of forces, either within 
individuals (e.g., interpretation of event) or within the 
environment (events), that affect individuals. Thus, all 
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major life changes are stressful because of the social 
readjustment they require. Johnson (1986) found that the 
greater the number of events experienced within a given 
period of time, the greater the stress experienced. Due to 
the number of developmental and family life cycle changes, 
adolescence can be a particularly vulnerable period for life 
change and stress. 
Stress may result from experiencing a variety of 
potentially pleasant and unpleasant events. Much research 
focuses on "life events," ignoring the individual's 
interpretation of these events as either desirable or 
undesirable. 
Adolescents want and need to take charge of their own 
lives, to make their own decisions, to choose their own 
friends, to plan their own activities, to think their own 
thoughts, and to dream their own dreams. However, because 
of the responsibility parents have regarding their 
adolescents, growth toward independence is often mistaken 
for rebellion (Steinberg & Levine, 1990). 
Schellenbach and Guerney (1987) suggest factors that 
characterize families at-risk for high-level stress: (a) 
family communication patterns involving excessive authority 
or permissiveness enforced by abusive punishment; (b} a high 
level of recent family conflict; (c) adolescents who present 
behavioral challenges to parents; (d) adolescents who are 
themselves experiencing stressful events, especially alcohol 
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or drug abuse; and (e) parents who respond with more 
discipline and less support to high-risk adolescents. This 
substantiates Baer, Garmezy, McLaughlin, and Pokorny's 
(1987) findings that subjects reported more alcohol use in 
relation to more life events, more daily hassles, and more 
conflict in the family. 
Any change that disrupts the familiar expectations 
within a family marks the onset of a crisis. Sometimes the 
event that precipitates a crisis is dramatic, unexpected, 
and unfortunate. However, positive changes can also 
precipitate crises. For example, graduation or an 
outstanding accomplishment can bring about a positive 
crisis. 
However, prior research (Johnson, 1986) suggests that 
negative stress is more likely to have an impact on 
respondents than positive stress. Because, both negative 
and positive stress effects change in one's life, the 
positive changes are encouraged while the negative changes 
are usually unwanted. Frequency of life events and their 
average intensity were distinct measures and of equal 
importance when assessing stress among adolescents (Mullis, 
Youngs, Mullis, & Rathge, 1993). 
Koch-Hattem, Hattem, and Plummer (1987) found that a 
pileup of stressors, role inflexibility, rules prohibiting 
emotional expression, family income, and perceived severity 
of the stressor influenced variance in negative family 
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mental-health outcomes. However, when adolescents hold 
models of relationships with parents that are characterized 
by anger or insecurity and face increased pressures to seek 
autonomy, a high risk of problem behavior ensues (Allen, 
Aber, & Leadbeater, 1990). 
Adolescent Coping 
Adolescent coping behavior is an important component of 
how stress relates to adolescent well-being. This stress 
and coping concept suggests that researchers must consider 
coping behaviors which may exacerbate or reduce the impact 
of stress. "Coping as both a buffer against stress and a 
contributor to stress is important to adolescents because 
many of the coping behaviors learned during this stage of 
the life cycle form the basis for one's adult coping style" 
(Patterson & Mccubbin, 1987). 
The critical task for the adolescent is the 
struggle with staying connected to and dependent on 
their families while also trying to exercise their 
growing need for independence. This pull between 
"being connected to" and "being separate from" 
one's family underlies adolescent coping behavior 
(Patterson & Mccubbin, 1991, p. 235). 
The Double ABC-X Model defines coping as a specific 
cognitive and/or behavioral response of the adolescent. 
Resources are what one has, while coping is what one does. 
Coping often involves utilizing resources in order to meet 
demands. Coping is a bridging concept in the Double ABC-X 
Model which involves the interaction of resources and 
definitions or appraisals in response to the pile-up of 
demands (Patterson & Mccubbin, 1987). 
Coping is defined as: 
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(a) the family's strategies, patterns, and behaviors 
designed to maintain and/or strengthen the organization 
and stability of the family unit; (b) the family's 
ability to maintain emotional stability of the family 
members; and (c) the family's skill in initiating 
efforts to resolve the family hardships created by the 
stressor/transition (Mccubbin & Mccubbin, 1987, p. 12). 
A family's outlook can vary. For example, "a family 
can see life changes and transitions as challenges to be 
met, or they can interpret a stressor as uncontrollable and 
a prelude to the family's demise" (Patterson & Mccubbin, 
1987, p. 168). 
Henry (1994) found that adolescents who perceived their 
parents to communicate support reported greater satisfaction 
with family life. Additionally, adolescents who perceived 
their families to have strong emotional connections reported 
greater satisfaction with family life (Burke, 1989; Olson et 
al., 1983). 
Patterson and Mccubbin (1991) suggest that adolescent 
coping behavior can be validly assessed from the perspective 
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that adolescent coping is often directed at multiple demands 
or pile-up and coping need not be considered only stressor-
specific. That is, for adolescents, coping could be used as 
a means of establishing themselves as adolescence. For 
example, gender differences in coping suggest that girls 
report more frequent use of a broader range of coping 
patterns than males. 
The influence of adolescent-family stressors, along 
with parental and adolescent coping, are critical factors in 
explaining differences between illicit drug users and non-
substance users. The findings point to the importance of 
the total family system as a viable target for early 
intervention and prevention-oriented efforts (Mccubbin, 
Needle, Lazar, and Reineck, 1985). Usually substance use 
has been considered an emotion-focused coping behavior for 
reducing internal tension associated with too much stress. 
However, using substances may be one way the adolescent 
experiments with peer group alignment and with 
differentiation from family. Rather than being a way to 
reduce tension, substance use or the adolescent may be a way 
to "fit" into the peer community. This perspective is in 
keeping with the picture of the adolescent struggling 
between two levels of fit; with the family and with the 
community through the peer group (Patterson & Mccubbin, 
1987). 
The association between being with friends and using 
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substances suggests the important socializing role peers may 
have in an adolescent's learning new coping responses. In a 
study after a hurricane, subjects did not list stressors or 
coping methods directly related to the hurricane. Their 
primary stressors were related to relationships with 
boyfriends/girlfriends and perceived threats to the self 
(Hardin, Carbaugh, Weinrich, & Pesut, 1992). However, some 
adolescents are influenced by peers toward detrimental 
coping behaviors. 
A-COPE behaviors and patterns are directed primarily at 
managing tension. Four patterns focus primarily on 
avoidance: ventilating feelings, seeking diversions, 
relaxing, and avoiding problems. Coping behaviors 
associated with ventilating feelings and avoiding problems 
are usually evaluated as undesirable. However, most of the 
coping patterns address more than one function. Five of the 
coping patterns (i.e., developing social support, solving 
family problems, seeking spiritual support, investing in 
close friendships, and seeking professional support) involve 
talking to other people as a way to discover solutions to 
problems and increase social support, which is considered a 
direct action. However, most of these same behaviors could 
possibly help reduce tension and may directly lead to 
altered meanings of the stress. 
Similarly, the coping pattern of engaging in demanding 
activity is primarily directed at increasing resources 
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available to the adolescent, but may also help manage 
tension. The coping patterns which focus on appraisal or 
altering meaning, that is one's perception of the situation, 
include being humorous and developing self-reliance. 
However, these coping behaviors also include direct action 
behaviors to increase one's resources. 
overall, it would appear that coping behaviors do not 
classify neatly into patterns on the basis of discrete 
function and that any given coping behavior may, in 
fact, serve more than one function. The coping 
process does not appear to be unidimensional, but 
rather multi-dimensional in that any given coping 
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behavior may be focused on a pile-up of demands and it 
may simultaneously serve more than one function (e.g., 
solve problems and manage emotions (Patterson & 
Mccubbin, 1991, p. 247). 
Seeking Diversions 
Basic conditions that make an individual 
susceptible to self-destructive behaviors can, 
alternatively, be enhanced to help prevent such behaviors. 
Many of these characteristics relate to the youth's 
environment, such as poverty, education, and the family. 
Others are internal to the person: personality traits, 
needs, values, and beliefs. These social and psych9logical 
variables interact to form a substrate that can make an 
individual susceptible to drug involvement or can inoculate 
63 
that youth against drug use. The pressures to conform to 
drug-using norms are too strong to overcome if the peer 
clusters retain their influence (Oetting & Beauvais, 1986). 
Exposure to peer use and misuse of alcohol was a 
significant predictor of adolescent alcohol misuse (Dielman, 
Shope, Butchart, & Campanelli, 1989). Friedman, Tomko, and 
Utada (1991) suggest that family communication was an 
effective predictor of treatment outcome for drug abusers. 
Additionally, adolescent smoking appears to reflect 
social pressures (Eiser, Morgan, & Gammage, 1988). 
Adolescent smoking is a behavior that is fostered by 
environments in which peers and family members smoke and by 
the advertising of tobacco products (Harken, 1987). 
Kissman and Shapiro (1990) found that peer support 
was positively related to well-being. Community support was 
more likely to occur for subjects who also received help 
from their family, while popularity may have a function in 
stress and support. Frankel's (1990) research suggests that 
individual differences in perceived support and stress were 
meaningfully related to peer popularity. Popular and 
neglected subjects reported less stress than controversial, 
rejected, or average subjects. 
Brown, Lohr, and Mcclenahan (1986) revealed that 
peers were seen as encouraging misconduct less than other 
types of behavior. Female subjects reported stronger peer 
pressure than males toward conformity and social 
involvement. Associations between perceived pressures and 
personal attitudes or behavior were significant but modest 
and were sometimes mediated by gender or grade level. 
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Behavioral prevention programs use instruction, role 
playing, feedback, and reinforcement to increase resistance 
to social pressures. Bukoski (1985) found behavioral 
training in relevant social skills holds the most promise 
for preventing adolescent school-based substance abuse. The 
basic premise of early intervention programs includes the 
belief that the family and the adolescents' close 
friendships and socially supportive networks can be an 
effective means of preventing adolescent adoption or 
maintenance of health risk behaviors. 
Adolescent-family stressors and strains appear to 
be important interpersonal factors associated with 
adolescents' health risk behaviors, but not necessarily 
causes of such behaviors. The adolescents' efforts to work 
out difficult issues with family members and to reduce 
tension in the same environment by talking to one's parents, 
doing things with the family, talking to a sibling about 
feelings, and going along with parents' requests appeared to 
compete with or work against the adolescents' adoption and 
maintenance of health risk behaviors (Mccubbin, Needle, & 
Wilson, 1985). Adolescents' efforts to express frustrations 
and tensions through getting angry and yelling, blaming 
others, saying mean things, and complaining to family 
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members was associated with their greater use of cigarettes 
and alcohol and with boys' use of marijuana. However, the 
ways in which adolescents respond to stress seem to be 
differentiated by age and gender (Mccubbin, Needle, & 
Wilson, 1985). These destructive behaviors appear to be 
directed against the family as a means of making a 
statement. Thus, it would follow that family life 
satisfaction would be low for these adolescents. 
Social Supports 
One coping approach used by adolescents is seeking 
involvement in interpersonal relationships with friends, 
siblings, parents, and other adults. Shulman, Seiffge-
Krenke, and Samet (1987) revealed a sense of lack of family 
support or an overcontrolling family climate was related to 
a higher level of dysfunctional coping. Adolescent 
perception of family climate was found to be related to the 
nature of the task or situation the adolescent encounters. 
The adolescents' natural tendency is to turn to peers 
as part of their coping repertoire, particularly in the face 
of adolescent-family stressors and strains (Mccubbin, 
Needle, Lazar et al., 1985). Mccubbin, Needle, Lazar et al. 
(1985) found that the family and the adolescents' close 
friendships and socially supportive networks can be an 
effective means of prevention, adolescent adoption, or 
maintenance of health risk behaviors. Tolin (1988) suggests 
that a family's ability to support each other, especially 
66 
during transitions, and stress, associated with adolescence 
relates to a lower level of antisocial behavior. 
Additionally, adolescents provide to their siblings the 
inherent human need of social support (Goetting, 1986). 
Lamb (1982) observed that siblings commonly become primary 
sources of emotional support that typically persist through 
adolescence and young adulthood. 
Changing gender roles may be expanding the coping 
options more for females than for males (Patterson & 
Mccubbin, 1987). Patterson and Mccubbin (1987) found that 
boys being socialized to be more independent of the family 
was not reflected in higher scores for self-reliance. 
However, girls actually scored higher on the coping patterns 
directed at being self-reliant. 
Previous studies with Vietnam soldiers' wives (Mccubbin 
& Dahl, 1975) and career women (Pietromonaco, Manis, & 
Frohardt-Lane, 1986) found that some coping patterns emerge 
as more beneficial to stress management and produce greater 
life satisfaction. Therefore, this study proposes that the 
same patterns will be true for adolescents. 
Religiosity 
Strong religious faith is related to high family 
cohesiveness (Bahr & Chadwick, 1985) and helps adolescents 
meet crises, partly because it provides a positive way of 
looking at suffering (Olson et al., 1983; Mccubbin & 
Mccubbin, 1989). Stinnett and Defrain (1985) stated that 
67 
the spiritual dimension of ourselves is one of the important 
elements of success and strength in strong families. 
Religiosity can be manifested in various ways: 
faith in God, faith in humanity, ethical behavior, unity 
with all living things, concern for others, or religion. 
Spiritual wellness is illustrated by strong families as a 
unifying force, a caring center within each person that 
promotes sharing, love, and compassion for others. It is a 
force that helps a person transcend self and become part of 
something larger (Stinnett & DeFrain, 1985). According to 
Stinnett and DeFrain (1985), spirituality provides 
individuals with feelings that they are a part of something 
bigger than self (a part of an eternal spirit or of 
humanity) that gives them perspective, hope, optimism, and 
confidence. 
The importance of peer influence and commitment to 
conventional structures of family and religion in relation 
to adolescent problem behaviors have empirical support 
(Barrett, Simpson, & Lehman, 1988). Drug treatment problem 
behaviors were positively related to peer drug use and 
negatively related to the amount of family support and a 
background of religious involvement. One of the benefits of 
membership in a religious group is the fellowship and 
support from people who share common beliefs and provide a 
support system (Stinnett & DeFrain, 1985). 
Balk (1991) suggests that the increased importance of 
religion in the lives of many of the subjects could be a 
development facilitated by mourning. 
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Schumm, Mccollum, Bugaighis, Jurich, and Bollman (1986) 
found adolescent family life satisfaction to be negatively 
correlated with religiosity. Patterson and Mccubbin (1987) 
posit that males may seek spiritual support more often than 
females, yet seeking spiritual support is ranked fifth for 
males and sixth for females, suggesting.that seeking 
spiritual support is used moderately to cope or adapt to 
stress. 
Schumm, Hatch, Hevelone, and Schumm (1991) found that 
when they controlled for conservatism, the correlations 
between intrinsic religiosity and the dependent variables 
remained strong. These results imply that the critical 
factor is intrinsic religiosity rather than cons~rvatism, 
even though they are related to each other. 
Self-Reliance 
Patterson and Mccubbin (1991) referred to self-reliance 
as any direct effort by the adolescent to be more organized 
and in charge of their situation. Gecas (1989) suggested 
that self-efficacy, an aspect of self-reliance, refers to 
one's assessments of their own effectiveness, competence, 
and causal agency. 
Social scientists have often assumed that parental 
influence is sharply curtailed at adolescence because of the 
rising counterinfluence of peer groups, over which parents 
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have little control (Patterson & Mccubbin, 1991). However, 
Brown, Mounts, Lamborn, and Steinberg's (1993) study 
indicated that parenting practices were significantly 
associated with the adolescents' self-reliance, which in 
turn were significantly related to membership in common 
adolescent crowds, such as jocks or druggies. Covey and 
Feltz (1991) found that physically active subjects reported 
self-image and coping characteristics that were 
significantly more positive than those reported by 
physically inactive subjects. Such findings support 
Steinberg, Fegley, and Dornbusch's (1993) findings that an 
adolescents' job of more than 20 hours a week furthers 
autonomy from parents, and thus increases self-reliance. 
Barrett et al. (1988) collaborates these findings in their 
study which showed that problem behaviors were negatively 
related to the amount of family support, supporting the 
importance of commitment to conventional family structures. 
Self-efficacy and confidence can become concrete in the 
treatment of chemical dependency. st. Mary and Russo (1990-
91) suggest that when substance abuse serves to temporarily 
ward off undue stress and tension, it becomes difficult for 
adolescents to develop the necessary coping skills that in 
turn increase their confidence when confronting stressful 
situations. Also, self-efficacy judgments significantly 
moderated the predictive effects of social influence on 
smoking tendencies (Stacy, Sussman, Dent, & Burton, 1992). 
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Additionally, deprived or unstable family environments 
may be causally linked with a general low self-efficacy 
among runaways. Kaliski, Rubinson, Lawrance, and Levy 
(1990) found that a perceived self-efficacy may be a 
significant cognitive determinant as to whether or not 
adolescent runaways engage in high-risk acquired immune 
deficiency syndrome (AIDS) behaviors. In a study that 
examined the coping strategies of lonely, gifted, rural 
adolescents, Woodward and Kaylan-Masih (1990) found extended 
social support and perception to be key elements. Cappelli, 
McGrath, Heick, and MacDonald (1989) noted that the 
adolescent's perception of his or her physical health and 
the reaction of other family members to the illness were 
important sources of stress. Weinert and Long (1987) found 
that self-reliance emerged as a significant coping strategy 
for dealing with illness. 
Shulman et al. (1987) revealed a sense of lack of 
family support or an overcontrolling family climate was 
related to a higher level of dysfunctional coping. 
Adolescent perception of the family climate was found to be 
related to the nature of the task or situation the 
adolescent encounters. 
The feelings or definition of self is an aspect of an 
internal map by which individuals orient their lives. 
Scholarship relative to self-reliance notes the consequences 
the family has on the adolescents' perception of themselves. 
Overall, it would appear that the higher one's self-
reliance, which is learned from their families and 
environment, the higher the family life satisfaction. 
Adolescent Family Life Satisfaction 
Adolescent family life satisfaction, or adaptation, 
"reflects the extent to which adoles.cents positively 
evaluate their families as environments that promote the 
ability of the youth to progress through developmental 
changes in the. context of a supportive family climate" 
(Henry, 1994, p. 5). 
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Schumm, Bugaighis, Bollmon, and Jurich (1986) found 
that indicators of quality of life for adolescents were 
overall satisfaction with family life and satisfaction in 
relationships with parents. Henry (1994) posits that "one 
means of understanding family adaptation during the 
adolescent phase of the family life cycle is to examine the 
adaptation of adolescents to their families" (p. 3). 
Additional studies (Burke, 1989; Olson et al., 1983) 
suggest that adolescents had greater satisfaction with their 
families when the families were able to respond in an 
adaptive manner to the changes associated with issues in 
daily life. To iterate, adolescents are more satisfied with 
their family life when their families are able to teach them 
how to cope or adapt to stress. 
Olson et al. (1983) attempted to identify family 
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factors which appear to adequately handle stressors and 
strains in families with adolescent members. Cavan and 
Ranck (cited in Mccubbin & Mccubbin, 1991) and Koos (cited 
in Mccubbin & Mccubbin, 1991) found that family satisfaction 
is obtained when the family successfully meets the physical 
and emotional "needs" of its members and goals toward which 
the family is moving collectively. Family support was 
related to greater satisfaction with life (Unger & 
Wandersman, 1988). Ortman (1988) found a high correlation 
between feelings of control and life satisfaction, which 
suggests a faith in the ability to master life problems. 
Life satisfaction seems to be advantageous for the families, 
as well as individuals. 
In general, positive assessments of life experiences may 
be expected to be associated with overall life satisfaction 
(Wilson, Henry, & Peterson, 1993). Lee (1983) found that 
when adolescent mothers believed that they were able to 
master life circumstances they fared much better, despite 
having many life stressors. Gutek, Allen, Tyler, Lau, and 
Majchrzak (1983) suggest that life satisfaction is 
associated with both desires and expectations. 
This study will employ the LISREL model because of 
LISREL's ability to measure causal relationships. LISREL 
provides improved reliability and validity of empirical 
measurements. LISREL combines the confirmatory factor 
analytic model and the structural equation model, thus 
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providing construct validity for the Adolescent Family Life 
Satisfaction scale. The research model and theory is an 
integral part of a LISREL study, therefore, the data and the 
Double ABC-X Model should be a perfect match for LISREL. 




Subjects for this study were ninth to twelfth grade 
students at a public high school in a metropolitan community 
in the southwestern United States. The principal was the 
initial contact for the survey. She determined the male and 
female physical education classes, and one teacher's math 
classes to be used for the study. Upon completion, all 
subjects received a pair of sunglasses. 
Three hundred thirty eight self-report questionnaires 
were distributed. From this number, 312 (92%) students 
participated in the study. The mean age of the sample was 
15.9, ranging from 14 to 20. Sixty-six percent were 15 and 
16 years old. Gender was evenly divided with 160 (51%) 
males and 152 (49%) females. Racial distribution follows: 
188 (60%) Caucasian, 72 (23%) African American, 25 (8%) 
Native American, 11 (4%) Hispanic, 9 (3%) Asian, and 7 (2%) 
other. 
Both student and parent/guardian were asked to sign a 
consent form that provided details about the study and how 
the responses would be used. See Appendix E. 
Table 4 (p. 99) represents the demographic information 
of the subjects. Demographics include: age, grade in 
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school, gender, race, religious preference, parents' marital 
status, parents' educational level, mother's occupation, 
father's occupation, number of siblings, birth order, and 
who lives with the subject now (i.e., relatives, 
brothers/sisters, or step-kin). 
Insert Table 5 about here 
Bentler and Chou (1987) suggest that, as a rule of 
thumb, a ratio of 10:1 between the sample size and the 
number of free parameters-to-be-estimated may be appropriate 
for the solution to be trustworthy. Bearden, Sharma, and 
Teel (1982) concluded that "a researcher who wants to reduce 
the risk of drawing erroneous conclusions should not use 
samples of less than 200 11 (p. 429). This study meets these 
criteria with the number of parameters estimated as shown in 
the "parameter specifications" for a given model, i.e., the 
number shown on the page after the correlation or covariance 
matrix output. 
Measurement 
All instruments are self-report questionnaire which 
students completed in approximately 30 minutes. The self-
report questionnaire used in this study includes previously 
established instruments and a standard fact sheet to assess 
the demographic variables. 
Table 5 (p. 102) depicts a chart of the following 
instruments used and information about each scale. 
Reliability information has been given from both the 
original author and reliability data from this study. 
Insert Table 5 about here 
Measure of Adolescent Stress 
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Adolescent Life Events Checklist (ALEC) is a 42-item 
self-report instrument designed to record normative and non-
normative life events and changes an adolescent perceives 
his or her family has experienced during the past 12 months 
(Fournier, 1981). ALEC contains 42 potentially stressful 
events that an adolescent may have experienced within the 
past 12 months or is currently experiencing. The events may 
be positive or negative. ALEC assesses the perceived stress 
an adolescent experiences as a result of the pile-up of 
events and changes occurring within his or her family. 
ALEC has four coded response options. "No, life event 
did not occur" (O). "Yes, life event occurred but was not 
stressful" (1). "Yes, life event occurred and was 
stressful" (2). "Yes, life event occurred and was highly 
stressful" (3). Adding the raw scores of o, 1, 2, or 3 
would erroneously assume the option of 1 as being stressful 
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when the response to the question was actually, yes the 
event occurred but was not stressful. In order to measure 
the perceived stress a raw score response of O or 1 was 
coded statistically as zero (O), that is, not stressful. A 
raw score response of 2 or 3 was coded statistically as one 
(1), a stressful event. Thus, the total sum of the recoded 
items represents the total stress score. Since the purpose 
of this study is to access the perceived stress for the 
adolescent, the responses were divided into two categories: 
stressful or not stressful. The overall life events were 
divided into four sub-categories (sexual, family, personal 
and school) and subscale scores were obtained for each 
category of events. 
Not all adolescents perceive the same life events as 
stressful, therefore, adolescent stressful life events were 
measured according to the subjects' perceptions. The 
present study measured the accumulation of the subject's 
perceived level of stress as an exogenous latent variable. 
The internal consistency reliability coefficient 
(Cronbach's alpha) originally was .88 (McGaha & Fournier, 
1987), and .88 for the present study. The internal 
consistency established for the subscales were: .71 for the 
sexual subscale; .75 for the family subscale; .75 for the 
personal subscale; and .61 for the school scale. 
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Measure of Adolescent Family Life Satisfaction 
Adolescent Family Life Satisfaction (AFLS) assesses the 
satisfaction of adolescents with aspects of their family 
life. The instrument measures the extent to which 
adolescents are satisfied with the ability of their families 
to provide a sense of connectedness while encouraging the 
development of autonomy in relationships with parents and 
siblings and in parents' relationships with each other 
(Henry, Ostrander, & Lovelace, 1992). 
AFLS, an endogenous latent variable in this study, is 
comprised of 13 items scored on a 5 point Likert scale with 
1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 
and 5 = strongly agree. The subjects respond to each 
statement based upon their feelings about the family members 
living in their homes, including stepfamily members. Total 
scores are the sum of responses to each of the 13 items. 
Henry et al., (1992) reported an internal consistency 
reliability coefficient (Cronbach's alpha) of .90. The 
over-all Index, the Parental Subscale, and the Sibling 
Subscale were significantly and positively correlated (p < 
.01) with the Family Satisfaction Scale (Henry et al., 
1992): .72 for the over-all Index, .78 for the Parental 
Subscale, and .43 for the Sibling Subscale (Henry et al., 
1992). Internal consistency reliability coefficient 
(Cronbach's alpha) for this study was .86. 
Measures of Adolescent Coping 
Adolescent Coping Orientation for Problem Experiences 
(A-COPE) is a coping inventory designed to identify the 
behaviors adolescents find helpful in managing problems or 
difficult situations (Patterson & Mccubbin, 1991). 
79 
The A-COPE is a 54-item Likert scale that measures the 
frequency with which the adolescent utilizes various coping 
behaviors. The scale uses the following response 
categories: (1) never, (2) hardly ever, (3) sometimes, (4) 
often, and (5) most of the time. Sub-scale scores were 
computed by summing responses for each category. The 
categories are detrimental coping (19 items), social support 
(16 items), and self-reliance (6 items). Maddi (1981) 
suggests that the detrimental coping behaviors of 
ventilating feelings and avoiding problems are normatively 
evaluated as undesirable, but social support and self 
reliance coping behaviors as in the realm of 
transformational or evolutional. 
A-COPE uses two levels of abstraction: coping 
behaviors and coping patterns. The 12 coping patterns are: 
ventilating feelings; seeking diversions; developing self-
reliance and optimism; developing social support; solving 
family problems; avoiding problems; seeking spiritual 
support; investing in close friends; seeking professional 
support; engaging in demanding activity; being humorous; and 
relaxing. Mccubbin, Needle, and Wilson (1985) found two 
80 
classes of coping patterns: complementary coping patterns 
and competing coping patterns. Ventilating feelings, 
investing in close friends, and developing social support 
appear to complement substance abuse; whereas, coping 
directed at solving family problems, seeking spiritual 
support, and engaging in demanding activity compete against 
substance abuse (Patterson & Mccubbin, 1991). A-COPE is 
scored by summing the respondents' score within each coping 
behavior, (e.g., ventilating feelings, avoiding, seeking 
diversions, relaxing, social support, solving family 
problems, friends, and professional help). 
Reliability and validity has been reported on subscale 
levels. The Cronbach's alphas for detrimental coping 
included seeking diversions, which was .75; avoiding 
problems= .71; relaxing= .60; and ventilating feelings= 
.75. Developing social supports was .75; solving family 
problems= .71; investing in close friends= .76; and 
seeking spiritual support= .72. Self-reliance had a 
Cronbach's alpha of .69. All of which average a Cronbach's 
alpha of .74 (Patterson & Mccubbin, 1991). Compared to the 
present study: ventilating feelings= .72; avoiding problems 
= .62; social support= .70; solving problems= .72; 
developing close friends= .64; and seeking professional 
help= .43. 
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Measure of Religiosity 
The scales for intrinsic and extrinsic religiosity are 
shortened versions of I-E (intrinsic and extrinsic) scales 
initially developed by Gorsuch and Venable (1983), and 
extended one item by .Schumm et al. (1991) for a total of 11 
items. Examples in intrinsic items are "I have often had a 
strong sense of God's presence" and "My religion is 
imp·ortant to me because it answers many questions about the 
meaning of life." Items 5, 7, 9, 11, and 12 are from 
Gorsuch and Venable's "age universal" I-E scale and 
represent intrinsic religiosity while items 2, 4, 14, 17, 
and 20 represent extrinsic religiosity. The subjects were 
asked, "to what extent do you agree or disagree with the 
following statements about society, the church/temple, and 
your own beliefs?" The Likert scale ranged from "Strc:>ngly 
Disagree", "Disagree", "Uncertain", "Agree" or "Strongly 
Agree". Scores were established by the total sum of 
intrinsic and extrinsic items. 
Schumm et al. (1991) added an item to assess a 
specifically Christian intrinsic religiosity: "My 
relationship with Christ is a vitally important part of my 
life." All other items generalize to any faith that accepts 
God or the Bible. For this study the items have been 
expanded to include Jewish or Islamic faiths as well. Items 
1, 3, 7, and 9 were changed to read "church/temple" instead 
of "church". Schumm (1994) reported Cronbach's alpha 
coefficient as .80. The Intrinsic data from this study 
resulted in an alpha of .79. 
LISREL Modeling 
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The multivariate model was analyzed with the use of the 
Linear Structural Relations (LISREL 7.16) program (Joreskog 
& Sorbom, 1984). LISREL is a versatile and powerful method 
that combines features of factor analysis and multiple 
regression for studying both the measurement and the 
structural properties of theoretical models. LISREL is 
especially useful in family research as it allows the 
estimation of causal relationships among latent (unoJ::>served) 
variables with adjustment for measurement error and 
correlated residuals (Lavee, 1988). 
LISREL is based on mathematical and statistical 
approaches which employ matrix algebra and the maximum-
likelihood function. LISREL provides improved reliability 
and validity of empirical measurements and a strategy for 
studying structural relationships among variables that 
better represent theoretical constructs (Lavee, 1988). 
LISREL combines the confirmatory (the extent to which a 
study is a replication) factor analytic model and the 
structural equation model. Factor analytic models are 
concerned with how well theoretical constructs are measured. 
However, structural equation models are concerned with the 
structural (causal) relationships among constructs. 
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One of the unique capabilities of LISREL is that LISREL 
simultaneously provides "full information estimation" for 
all parameters in the model and produces information about 
the overall Goodness-of-Fit Index (GFI). Many family 
researchers have used the simultaneous estimation approach 
(Lavee, 1988). 
LISREL provides a number of goodness-of-fit tests to 
estimate how well the data fits the model. Therefore, the 
research model and theory are integral parts of a LISREL 
study. Because all the relevant constructs are being 
considered simultaneously, too many variables or too complex 
a model may render a large model untestable in LISREL. 
Additionally, the complexity of the model determines the 
appropriate size of the sample. However, sample size 
requirements will vary from study to study based on the 
number of free p·arameters-to-be-estimated and the risk of 
drawing erroneous conclusions. 
Each construct is classified as endogenous or 
exogenous. If a construct is directly caused or influenced 
by any of the construct, it is classified as endogenous. If 
a construct is "not caused by any other variable in the 
model" (Cohen & Cohen, 1983, p. 375), and fluctuations in 
the values of this construct are not to be explained by 
other variables in this model, then it is an exogenous 
variable. The number of endogenous and exogenous construct 
dictate the sizes of the matrices and vectors which are 
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determined by the substantive conceptual model (Hayduk, 
1987). 
Model Specification 
Specification of the latent variables, should ensure 
that a theory's constructs are in fact embedded in the model 
.. 
(Bentler, 1980). The latent variables are abstractions that 
underlie measured variables, and the specification of the 
measurement model is guided by theoretical reasoning. 
LISREL's capability to define theoretical constructs 
operationally as latent (unobserved) variables and the 
ability to estimate all of the model's parameters 
simultaneously, is one of the major strengths of LISREL. 
Lavee (1988) suggests the use of multiple indicators to 
measure a construct because multiple indicators are more 
likely to capture a complex theoretical construct. Bentler 
and Chou (1987) recommend three or more indicators to avoid 
the risk of underidentified latent variables. Additionally, 
the error term of measured variables can be estimated only 
when multiple indicators are specified, and only then can a 
latent variable be treated as a "true," errorless variable. 
The use of a single measure is justified when the 
measure indicates a relatively simple, measurable variable, 
such as age or gender. Lavee (1988) suggests that an 
errorless latent variable be made isomorphtc (i.e. a one to 
one correspondence) with the indicator by fixing the loading 
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to 1 and the measured variable's error too. Additionally, 
the external criterion of reliability (such as Cronbach's 
alpha) can be used to constrain the relation between the 
measured variable and the latent variable to the value of 
the estimated "true" variance (i.e., its known reliability). 
The initial model depicted in Figure 1 (p. 33), was 
specified to enable testing the multivariate theoretical 
model and its set of hypotheses. In this model, six 
variables were operationalized as latent variables, that is, 
as common factors of a prior specified indicator (measured) 
variables: (a) Stressful life events which included sexual, 
family, personal, and school; (b) Detrimental Coping which 
included seek diversions, avoidance, relaxing, and 
ventilating feelings; (c) Social Support which included 
develop social support, solve family problems, seek 
spiritual support, invest in close friendships, and seek 
professional support; (d) Religiosity which included 
intrinsic and extrinsic dimensions; (e) Self-Reliance which 
included a single factor of developing self-reliance and 
optimism; and (f) Adolescent Family Life Satisfaction which 
included both satisfaction with the parental and sibling 
subsystem. 
Insert Figure 1 about here 
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Self-reliance was assumed to be a less than totally 
reliable measure. Because the program cannot compute the 
residual of a single indicator (as it does when two or more 
variables are specified to load on an underlying construct), 
and because a full reliability could not be assumed, the 
loading of the observed variable and its measurement error 
were estimated based on the Cronbach's alpha reliability 
using the procedure illustrated by Lavee et al. (1987). The 
correlation matrix, means, and standard deviations for the 
original model are depicted on Table 6, (p. 103). 
Insert Table 6 about here 
Testing and Revising the Model 
To examine the measures of overall model fit and 
testability, and to assess whether modifications were 
needed, the following guidelines were used: If the model is 
not identified, LISREL does not provide certain statistics 
(namely, standard errors and t-values). Other indicators of 
major problems in the model or the data are a covqriance 
matrix, that is not positive definite, negative variances, 
correlations that are larger than one in magnitude, or 
extreme standard errors. 
If the model is testable but does not fit the data, the 
modification indices provide a particularly useful means 
for assessing what changes in the model's specification 
would improve its fit to data. 
Specifically, a modification index larger than 5.0, 
in either the measurement or the structural model, 
indicates that the model's fit to the data will 
improve significantly if the respective path is 
allowed (that is, if the constraint of fixed 
parameter is relaxed) (Lavee, 1988, p. 942). 
87 
In assessing the model's fit, the Goodness-of-Fit Index 
(GFI) was used. GFI may range from o to 1.0. Hoelter and 
Harper (1987) have suggested that a GFI greater than .90 
indicates a good fit. Yet, there is no single acceptable 
criterion for judging the overall goodness of a model; 
therefore, multiple measures will be examined. 
Results 
The original "full model" included age and gender. Age 
was dropped because age was not significantly related to any 
coping strategy or AFLS. The age distribution of the sample 
was a potential explanation for these findings. The age 
distribution of the sample was heavily restricted and skewed 
to the ninth and tenth grades and did not allow for a 
realistic test of the hypothesis involving age with coping 
strategies and adolescent family life satisfaction. For 
this reason, a more even distribution of age may have proven 
beneficial. The hypotheses (11, 14, & 15) involving age 
were not included in this model because of the low 
correlations. 
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Gender was significantly related to social support and 
marginally to detrimental coping, but not significantly 
related to adolescent family life satisfaction. Gender was 
left out of the model because of the unacceptably high 
correlation with one of the indicators of stressful life 
events (LESEX), (i.e., excessive correlation between error 
terms). In other words, an acceptable model could not be 
achieved involving gender. Hypotheses involving gender were 
10, 12, 13, & 16. 
Evaluation of the structural parameters suggested that 
the model could be improved by discarding self-reliance, 
hypothesis number 9. Self-reliance had a non-significant 
relationship with AFLS. 
Seeking diversions and relaxing within detrimental 
coping were not highly related to avoidance or ventilating 
feelings, and not included in the revised model. Seeking 
diversions and relaxing reduced the GFI to unacceptable 
levels. 
Examination of the Model Parameter Estimates 
The "reduced model" of Adolescent Family Life 
Satisfaction is depicted in Figure 2 (p. 34). Adolescent 
Family Life Satisfaction follows an accumulation of 
adolescent stressful life events and adolescent coping 
mechanisms. Adolescent stressful life events include 
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sexual, family, personal, and school interactions. Coping 
mechanisms include detrimental coping (i.e., the use of 
avoidance or ventilating feelings); social supports (i.e., 
developing social supports, solving family problems, 
investing in close friends, and seeking professional 
support); and the use of an intrinsic religion. Adolescent 
family life satisfaction was divided into satisfaction with 
parents and siblings. The descriptive statistics and 
correlation matrix for these indicator variables is shown in 
Table 1 (p. 30). 
Insert Figure 2 about here 
Insert Table 1 about here 
Analysis of the model, as specified in Figure 2 (p. 
· 34), indicated that some constructs may not fit the data 
sufficiently well. However, even though the chi-square 
measure of goodness-of-fit, with the 59 degrees of freedom, 
was 143.81 (p < .01), indicating a potential discrepancy 
between the data (variance-covariance matrix) and the 
relations specified in the model, the Goodness-of-Fit Index 
(GFI) was 0.918, indicating an overall satisfactory fit of 
the data with the specified model. 
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The parameter estimates of the "reduced model" are 
presented in Table 2 and Table 3. Table 2 (p. 31), depicts 
the maximum-likelihood estimates of the revised measurement 
model. The results of the structural model estimates are 
shown in Table 3 (p. 32). 
Insert Table 2 about here 
The four factors of stress (ALEC) or Lambda X 
constitute an identifiable construct. The t-values of the 
indicators of adolescent stressful life events for this 
study are: personal= 9.65, family= 9.33, and school= 
8.31. T-values greater than or equal to 2.0 are considered 
significant factor loadings. 
Insert Table 3 about here 
Gamma 1 (.63) suggests that as stress increased 
subjects more generally chose detrimental coping behaviors, 
compared to Gamma 2 (.22) of social support. Gamma 3 (-.13) 
suggests that as stress increased subjects were less likely 
to be religious, however -.13 is not statistically 
significant. Gamma 4 (-.12) suggests there was no 
significant direct effect (controlling for coping strategy) 
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between stress and AFLS. 
The total effect of stress on AFLS was -.40, and the t~ 
value was -3.65. The value of -.40 (-.28 indirect and -.12 
direct) suggests that stress and family satisfaction have a 
significant, but indirect relationship based on coping 
strategy. As perceived stress increases, family 
satisfaction decreases. However, the choice of coping 
strategy can account for and buffer the impact of stress on 
adolescent family life satisfaction. 
The indirect effect is the combined effect of Gamma 1, 
Gamma 2, and Gamma 3 multiplied by Beta 1, Beta 2, and Beta 
3. The indirect effect of stress on AFLS was -.28, this was 
primarily detrimental coping and secondarily social support. 
As shown in Table 2, Beta 1 (detrimental coping) was 
-.60 indicating a negative relationship with AFLS. The more 
that detrimental coping strategy was used, the less family 
satisfaction the adolescent reported. Beta 2 (social 
support) was .54 indicating a positive relationship with 
AFLS. The more social support strategy is used the greater 
adolescents perceive family satisfaction. Beta 3 (religion) 
was .12 which is not significant. 
Summary of the Tests of the Hypotheses 
If an estimated value (e.g., a regression coefficient) 
is larger than would be expected by chance, the null 
hypothesis is rejected and the research hypothesis is said 
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to be "confirmed" (Lavee, 1988). 
Hypothesis 1: Gamma 1 coefficient was .63 which is 
statistically significant, with at-value of 5.51, 
thus confirming a positive relationship between the 
level of stressful life events perceived by 
adolescents and detrimental coping. 
Hypothesis 2: Gamma 3 coefficient was -.13 with at-value 
of -1.20, thus confirming a negative relationship 
between the level of stressful life events perceived by 
adolescent and religiosity, although religiosity was 
not statistically significant. 
Hypothesis 3: Gamma 1 coefficient was .63 with at-value of 
5.51, thus confirming a positive relationship 
between the level of stressful life events perceived 
by adolescents and their choice of detrimental coping. 
That is, as perceived stress increases the more 
detrimental coping will be the strategy of choice. 
Hypotheses 4 and 9: Self-reliance was not included in the 
final model as self-reliance was non-significant. 
Hypothesis 5: Gamma 4 coefficient was -.12 with at-value 
of -.62, thus confirming a negative relationship 
between the level of stressful life events and 
( . 
adolescent family life satisfaction, though not 
statistically significant. 
Hypothesis 6: Beta 1 coefficient was -.60 with at-value of 
-2.30, thus confirming a negative relationship between 
detrimental coping skills and adolescent family life 
satisfaction. 
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Hypothesis 7: Beta 3 coefficient was .12 with at-value of 
1.67, thus confirming the positive relationship 
between religiosity and adolescent family life 
satisfaction. Religiosity had a positive direction, 
but not the magnitude to make it statistically 
meaningful. The religiosity magnitude may be 
explained by the fact that adolescents have not had 
life experiences to have acquired intrinsic religious 
values or belief systems. In other words, the age of 
the subjects may explain the non-significance of 
religion in this study. 
Hypothesis 8: Beta 2 coefficient was .54 with at-value of 
4.06, thus confirming the positive relationship 
between social support and adolescent family life 
satisfaction. 
Hypotheses 10 to 16: Age and gender had low correlations 
and were not included in the revised model. However, 
hypothesis 12 was confirmed that adolescent girls were 
more likely to engage in social support. These results 
are consistent with Patterson and McCubbin's (1991) 
findings that "coping patterns for males and females 
were overall quite similar" (p. 248). Possibly age 
would have reflected significant differences if age 
were more evenly distributed within the overall sample. 
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overall, the results demonstrate that the coping method 
used has an impact upon family life satisfaction. AFLS is 
enhanced by the use of social supports, and suggests that 
social support acts as a stress-buffer. However, when 
detrimental coping is used there is a negative impact upon 
family life satisfaction, and acts as an intervening or 
mediating factor between stress and family life 
satisfaction. 
Discussion 
This study examined factors that influence adolescent 
family life satisfaction, accounting for stressful life 
events and adolescent coping behaviors. The causal 
relations among the variables in the model were guided 
almost exclusively by family stress theory. However, there 
is no inference of "causeu to be made. Stressful life 
events were measured as the subjects' individual 
perceptions. Detrimental coping, social supports, and 
religion are conceptualized by stress theory as intervening 
factors between stressful life events and adolescent family 
life satisfaction (i.e., stress and adaptational outcomes). 
There appears to be a mediating factor between life 
events and family life satisfaction. The model suggests 
that type of coping strategy can reduce or increase the 
impact of stress on adolescent family life satisfaction. 
There appears to be two issues; the difference between a 
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mediator (detrimental coping) and a stress-buffer (social 
support). Detrimental coping helps "explain" how stress 
reduces adolescent family life satisfaction, while social 
support may "block" the potential negative impact of stress 
events on AFLS. 
The results of this study indicate that family 
satisfaction is enhanced by a strong social support system, 
and decreased by detrimental coping mechanisms such as, 
avoidance or ventilating feelings. Coping has a stress-
buffering role because this coping strategy reduces the 
total effect of stress on family life satisfaction. These 
results may relate to Henry's (1994) findings that, 
adolescent's perceptions of parental support were positively 
related to family life satisfaction, while perceptions of 
parental punitiveness were negatively related to adolescent 
family life satisfaction. Henry (1994) found that 
adolescents who reported greater satisfaction with family 
life were more likely to perceive their parents as utilizing 
support with limited use of punitiveness. 
Any one of the four categories (i.e., sexual, school, 
personal, or family) of stressful life events did not appear 
to be more stressful than the other. The perception of 
stress in sexual activity, family, personal, and school was 
relatively equal. Although, the coping method used does 
influence adolescent family life satisfaction. The direct 
effect of stress on adolescent family life satisfaction was 
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non-significant, yet the indirect effect was significant. 
There is evidence that family satisfaction could be 
improved among adolescents as their social support system 
improved. The social supports in this study included 
family, friends, seeking professional help, and helping to 
solve family problems. In other words, having the resources 
of family, friends, and professionals available to work 
through varying life events may improve adolescent's family 
life satisfaction. 
For professionals working with adolescents and their 
families this study confirms the importance of building and 
creating strong social supports. These social supports 
could be enhanced by teaching adolescents communication 
skills, positive appraisal, problem solving skills, and 
developing social supports, to name a few. 
This study suggests that as detrimental coping 
increased, adolescent family satisfaction decreased. 
Detrimental coping included avoidance and ventilating 
feelings. Avoidance included the use of drugs, alcohol, 
smoking, staying away from home as much as possible, and 
ignoring problems. Ventilating feelings included blaming, 
yelling, swearing, and complaining to family and friends. 
These indicators may be used as a "red flag" for families, 
educators, and therapists working with adolescents. 
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Conclusion 
There appear to be intervening positions that decrease 
the use of detrimental coping or increase social supports 
which enhance adolescent family life satisfaction. Family 
life educators, parents, school counselors, and family 
therapists can intervene in the adolescents life to both 
encourage stronger social supports and discourage 
detrimental coping in order to enhance adolescent family 
life satisfaction. The results of this study indicate that 
the coping method used has an impact upon family life 
satisfaction. AFLS was enhanced by the use of social 
supports, and suggests that social support acts as a stress-
buffer. When detrimental coping was used there was a 
negative impact upon family life satisfaction, and acted as 
an intervening or mediating factor between stress and family 
life satisfaction. There is evidence that family 
satisfaction could be improved among adolescents as their 
social support system improved. 
Another important finding is the relationship between 
stress and detrimental coping. This study suggests that as 
stress increases adolescents more generally chose 
detrimental coping behaviors. Again, professionals can use 
this information to help adolescents guard against the 
detrimental coping choices by helping adolescents create 
stronger support systems. 
Because some of the model's modifications were made 
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post hoc and derived empirically (rather than 
theoretically), it is necessary for future research to 
cross-validate the model with other samples of adolescents. 
Cross-validation of the model was not done because the 
sample size did not allow for cross-validation. 
In future studies, exploring the family structure of 
adolescents who employed detrimental coping or social 
support coping would be helpful. Does the family structure 
influence the coping behavior choice? Does birth order 
influence the choice of coping behavior used? Also, do the 
parenting behaviors, such as punitiveness, influence 
detrimental coping or seeking social support? 
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Table 4. (Continued) 
Characteristics 





High school graduate 
Some high school 
Less than 9 years 

















Married 123 40 
Divorced 74 24 
Separated 22 7 
Deceased 8 3 
Remarried 66 21 
Other 17 5 
(Meaning Mother never married Father) 
Marital status of Father 
Married 125 41 
Divorced 72 24 
Separated 21 7 
Deceased 8 3 
Remarried 65 21 
Other 14 5 
Siblings 
0 26 8 
1 91 29 
2 77 25 
3 50 16 
4 21 7 
5 13 4 
6 11 4 
7 4 1 
8 8 3 
9 or more 10 3 
(One subject gave no informatin on siblings) 
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Table 4. (Continued) 
Characteristics 
Birth order 
No older siblings 
1 older sibling 
2 older siblings 
3 older siblings 
4 older siblings 
5 older siblings 
6 older siblings 




















living with father 156 50 
living with stepfather 45 14 
living with mother 258 83 
living with stepmother 13 4 
living with siblings 179 57 
living with step-siblings 16 5 
living with relatives 20 6 
living with friends 6 2 
living with others 24 8 
(reported as boyfriend. girlfriend) 
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Table 5. MEASURES USED IN STUDY 
Variable Instrument Range # of original current 
Possible Actual Items Alpha Alpha 
Adolescent Adolescent 
family life Family Life 
satisfaction<•> Satisfaction 
Index (Henry 
Parents et al., 1992) 7-35 7-35 7 .88 .84 
Siblings 6-30 6-30 6 .89 .88 
13 .90 .86 
Life event Adolescent 
stressorslbl Life Events 
Checklist 
Sexual (ALEC) 0-30 0-21 10 .71 
Family (Fournier, 0-36 0-31 13 .76 
Personal 1987) 0-42 0-35 14 .75 
School 0-15 0-12 5 ,61 
42 .88 .88 
Dimensions of 
coping<•> 
ventilating Adolescent 6-30 6-28 6 .75 ,72 
Avoiding Coping 5-25 5-25 5 ,71 .62 
Social support Orientation 6-30 6-30 6 .75 .70 
Solving Prob. for Problem 6-30 6-28 6 .71 .72 
Close Friends Experiences 2-10 2-10 2 ,76 .64 
Seek Prof. (A-COPE) 2-10 2-10 2 .so .43 
Patterson et 
al. I 1983) 
Religiosity<•> Intrinsic 
Religiosity 
Intrinsic Excerpt from .so ,79 
Gorsuch, Venable, 
& Schumm 
(a) 5 point Likert-type scale (b) 4 point Likert-type scale 
Table b.ORIGINAL MODEL, CORRELATION MATRIX, MEANS, AND STANDARD DEVIATIONS N=227 
Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 
Sex 
1. Age 1.00 
2. Gender -0.08 1.00 
Stress Event 
3. Sexual 0.12 0.29 1.00 
4. Family 0.05 0.16 0.53 1.00 
5. Personal 0.13 0.13 0.56 0;65 1.00 
6. School 0.45 -0.05 0.37 0.49 0.54 1.00 
Detrimental Coping 
7. Avoidance -0.03 0.07 0.28 0.30 0.39 0.27 1.00 
8. Ventilating -0;03 0.15 0.19 0.16 0.26 0;23 0.31 1.00 
9. Diversions -0;04 0.00 0.02 0.05 0.12 0.10 0.15 0.23 1.00 
10. Relaxing -0.02 0.13. 0.13 0~12 0:12 0.08 0.17 0.10 0.43 1.00 
Social Support 
11. Social Support 0.05 0.33 0.26 0.27 0.20 0.12 0.09 0.19 0.36 0.38 1.00 
12. Solving Prob 0.04 -0.02 -0.04 -0.06 -0.06 -0.04 -0.16 0.11 0.28 0.14 0.43 1.00 
13.Friends 0.06 0.14 0.17 0.13 0.09 -0.01 0.07 0.07 0.31 0.33 0.39 0.17 1.00 
14. Seek Profess 0.17 -0.15 0.17 0:16 0.14 0.10 0.21 0.13 0.23 0.16 0.26 0.30 '0.08 1.00 
Religion 
15. Intrinsic 0.04 0.03 -0.01 0.02 -0.01 -0.06 -0.20 -0.08 0.00 0.08 0.23 0.28 0.13 0.12 1.00 
Self Esteem 
16.SLFl 0.02 0.26 0.07 0.09 0.06 0.05 0.05 0.16 0.25 0.23 0.37 0.18 0.19 -0.02 0.07 1.00 
17.SLF2 0.10 -0.03 0.02 o.w 0.04 0.09 0.01 0.14 0.38 0.36 0.55 0.4.5 0.32 0.24 0.29 0.39 1.00 
Family Satisfaction 
18. Parents 0.04 -0.09 -0.15 --0.19· -0.15 -0.16 -0.29 -0.12 0.18 0.03 0.10 0.37 0.13 0.09 0.23 0.11 0.17 1.00 
19. Siblings 0.01 0.03 -0.18 -0.05 -0.02 0.02 -0.11 -0.03 0.10 -0.04 0.09 0.22 0.05 0.06 0.06 0.13 0.02 0.38 1.00 
Mean 15.95 1.49 1.81 3.33 3.20 1.08 2.37 2.79 5.12 3.46 3.05 2.65 3.43 1.61 3.25 3.52 2.84 2.95 3.15 
Std. Deviations 1.23 0.50 1.74 2.58 2.63 1.16 0.84 0.82 1.31 0.73 0.80 0.82 1.13 0.83 0.80 1.03 0.87 0.89 0.91 
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Instruments Used in the Study 
ijACKGROUND INFORMATION 
ABOUT YOU 
Age O 0 Grade in school O 0 
II 








D None O Protestanti D Catholic D Jewish D Latter Day Saints 
0 Moslem O Other ______ _ 
tw,111 lnl 
ABOUT PARENTS 
Present Marital Status Education 
Motha, F11ha, 





Graduate professional training 
Divorced D D College degree 
Separated D D Some college 
Deceased D D Vocational training 
Remarried D D High School graduation 
Other Some high school 
lwri11 lnl lwrit1 lnl 
Less th.an 9 years school 
Mother's Occupation Father's Occupation 






"h•d high.st 1,n•,i high.st 
on, ,ompl1l1dJ onr ,omp/1t1d/ 







lw,ilt inJ DD 
" 
How many brothers/sisters do you have~ D D,, 
Who lives with you now? (check all that'applyl 
How many are older than you? DO ,. 
D Father O Stepfather O Mother 




P, Other twut, ,ni 
ADOLESCENT LIFE EY~TS Ctlt:Cl\.LIS I 
IHSTRUCTIOHS1 K•nr event, occur durln9 a given year that cr11to • c,rt1ln 
aaount ot 1tre11 In our llv,1, Pl•••• look at tho list 
below and chock tho•• ~v1nt1 which hav, occurrod during tho 
PAST YtAR Ill aonthal ,nd rate tho aaount of 1tr111 ,1porL,-
ID----- ac1d with ,ach event, ' · 







ev,nt did not occur 
,v,nt occurnd but 11a1 not stressful 
,v,nt occurr,d ,nd 11a1 stressful 











































































1. Pregnancy of self or close friend 
2, Hlscarrla9e of self or close friend 
3. 
4. 
Pr•9nancy of your mother 
Hlscarrla9e of your mother 
5. Abortion for self or close trlend 
6. Chan9e In relationship wi~h people you know 




Clo1e r•l•tlonshlp with opposite sex friend 
Chan9e In number of ar9uments with parents 
Chan91 In sleepln9 habits 
11. Chan9e In utlng habits 
12 . 
13'. 
. Death of close friend or relative 
J 14. 
Close friend or relative has major accident or illness 
Employment lnev job, seeking job or chan9es in job) 
15, Use of drugs br rou or someone in your family 
16. Divorce or remarriage of parents 
17. Rehtlv• or frl•nd moves In with family 
18 .. Chang, In rehtlonshlp vlth school officials 
J 19, Bad 9rades or problems ·ac school 
3 20. Transhrr•d to another school 
3 21. Problems with friends 
3 22, Left home without permission 









Physlcallr threatened or hit by others 
Use of alcohol by you or a close member of the family 
Your own or a close friends problem with the police 
Conflicts with your brothers and/or sisters 
Parents have· ar9uments, conflicts or physical violence 
Chang~ In residence of parents 
Chan9e In responsibilities at home 
Honer problems experienced by the family 





Changes in parents job status 
Picked up or arrested by the police 
2 3 37. 
38. 
39. 
Touched by person who makes you sexually uncomfortable 
Threatened to be sent avay from home (shelter.center) 









Gang activities by you or a ~lose friend 
Use or threat of weapons at school 
Use of magic by you or a close friend 
Use or threat of violence at school 
Use of satanic rituals by you or a close friend 
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DCRECTIONS: T~ink about the ramily members living in your home (include stepramily members or guardians). Decide bow you feel about each statement and 
circle your answer as follows: SfRONGLY DISAGREE (1); DISAGREE (2); ARE NElITRAL (3); AGREE (4); OR STRONGLY AGREE (5). 
When I think about my parent(s)/stepparent(s)/guardian(s) • 
(include those present in your home) 
I am satisfied with: 
I. how much my parent(s) 1pprove or me and the things I do -
2. The 1mount or freedom my parent(•) give me lo mslco my own choices 
3. the ways my parent(•) want me lo think and act 
4. the amount or inOuence my parent(•) have over my actions 
S. tho ways my parent(•) try lo control my actions 
6. my parent(•) relationship with each other 
7. my overall relationship with my parent(•) 
When I think about my brothen and/or 1i11en (include atepbrothenllisten 
if present In your homel. I un satisfied with; 
I. bow much my brothen and/or 1isten approve of me and tho tbinp I do 
9. tho amounl or freedom my brothcn and/or sillen givo mo to mste 
my own choicca 
JO. the -1• my bl'Olhen and/or 1i11en wane me lo think and act 
11. ihe amount of inOuencc my brothen and/or lillen have over· my actiom 
12. the waya my brothen and/or lillen try lo control my actiom 
















N A SA Not Applicable 
3 4 s 
3 4 s 
3 4 s 
3 4 s 
3 4 5 
3 4 5 One parent ramily 
3 4 5 
N A SA No& Applicable 
3 4 5 No aistenlbrothen 
3 4 s N9 aistenlbrothen 
3 4 5 No aistenlbrothen 
3 4 5 No liatenlbrothen 
3 4 5 No 1i11enlbrothen 
3 4 5 No 1iunlbrothen 
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FAMILY STRBSS COPING AND Hl!ALTif PROJECT 
1300 Linden Driv, 
Univcnily ol WlsC0111ln-M,dilon 
Madison, WI S3706 
FAMILY HEAL TH PROGRAM 
FORMB 
1983 
H. McCubbLn & 1. Pattcnon 
A-COPE 
ADOLESCENT-COPING ORIENTATION 
FOR PROBLEM EXPERIENCES 
Joan M. Patterson Hamilton I. McCubbin 
PURPOSE 
A-COPE is designed to record the behaviors adolescents find helpful to them in managing problems or difficult situations 
which happen to them or members of their families. 
COPING is defined as individual or group behavior used to manage the hardships and relieve the discomfort associated 
with life changes or difficult life events. 
DIRECTIONS 
• Read each of the statements below.which describes a behavior for coping with problems. 
• Decide bow often you do each of the described behaviors when you face difficulties or feel tense. Even though you may 
do some of these things just for fun, please indicate ONLY how often you do each behavior as a way to cope with 
problems. 
• Circle one of the following responses for each statement: 
l • NEVER 2 • HARDLY EVER 3 • SOMETIMES 4 • OFTEN 5 • MOSTOFTHETIME 
• Please be sure and circle a response for each statement. 
NOTE: Anytime the words parent, mother, father, brother or sister 
arc used, they also mean step-parent, step-mmher, etc. 
.. 
.. ~ 





E .. i= ., 
~ " .. = w .§ >, 'o .. 
~ s ;; .; C When you face difficulties or feel ] I i When you face difficulties or feel !:! .. E ., in :! ., .. 0 ,::: 0 tense, how often do you = ~ 0 :i: tense, how often do you z :::: V) 0 :: 
1. Oo alons with parents' rcque5ts ond 1 2 3 4 s 7. Eat food 1 2 3 4 5 
rules 
2. Read l ·2 3 4 s 8. Try to stay away from home as much l 2 3 4 5 
upossible. 
3. Tiyto bcfwlny andmakelightofiull l 2 3 4 s 9. Use drugs prescribed by a doctor 1 2 3 4 5 
4. Apolo,izo to people l 2 3 4 s 10. Oct more involved in activities at 1 2 3 4 5 
school 
s. Listen to music- stereo, radio, cic. l 2 3 4 s 11. Oo shopping; buy things you like 1 2 3 4 5 
6. Talk to a teacher or counselor at 1 2 3 4 s 12. Try to reuon with parents and talk I 2 3 4 5 
school about what bothm you things out; compromise 
Please turn over and complete ----->-
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u " .§ E .. 1-- .. != 
i ~ 
.. 
~ ,s When you face difficulties or feel II When you face difficulties or feel .. 
t 
la:l .5 'o ... -Lense, how often do you f tense, how often do you 0 .. .. .. 'E .; C: I .. '@ !! ! .. E .. :l :;! 0 ~ .. 0 ,:: ~ en 0 :c en 0 
13. Try to improve yourself (get· 1 2 3 4 s 34. Get professional counseling I 2 3 4 5 
body in shape, get ~tter grades, (not from a school teacher·· or 
CIC.) school counselor) 
14. Cry 1 2 3 4 s 35. Try to lceep up friendships or I 2 3 4 5 
make new friends 
15. Try to think of the good things in 1 2 3 4 s 36. Tell yourself the problem is not I 2 3 4 5 
your life important 
16. Be with a boyfriend or girlfriend 1 2 3 4 s 37. Go to a movie I 2 3 4 5 
17. Ride around in the car 1 2 3 4 s 38. Daydream about how you I 2 3 4 5 
would like things to be 
18. Say nice things to others 1 2 3 4 s 39. Talk to a brother or sister about I 2 3 4 5 
how you feel 
19. Get angry and yell at people 1 2 3 4 s 40. Get a job or work harder at one l 2 3 4 5 
20. Joke and lceep a sense of humor 1 2 3 4 s 41. Do things with your family I 2 3 4 5 
21. Talk to a minister/priesr/rabbi l 2 3 4 5 42. Smoke 1 2 3 4 5 
22. Let off sieam by complaining to 1 2 3 4 5 43. Watch T.V. I 2 3 4 5 
family members 
23. Go to church 1 2 3 4 s 44. Pray I 2 3 4 5 
24. Use drugs (not prescribed by 1 2 3 4 s 45. Try to sec the good things I 2 3 4 5 
doctor) in a difficult situation 
25. Organize your life and what you I 2 3 4 s 46. Drink beer, wine, liquor I 2 3 4 5 
have to do 
26. Swear . 1 2 3 4 s 47. Try to make your own decisions I 2 3 4 5 
27. Work hard on schoolwork or 1 2 3 4 5 48. Sleep I 2 3 4 5 
other school projects 
28. Blame others for what's going 1 2 3 4 s 49. Say mean things to people: be I 2 3 4 5 
wrong sarcastic 
29. Be close with someone you care l 2 3 4 s SO. Talk to your father about what I 2 3 4 5 
about bothers you 
30. Try to help other people solve l 2 3 4 s Sl. Let off steam by complaining to I 2 3 4 5 
their problems your friends 
31. Talk to your mother about what l 2 3 4 s 52. Talk to a friend about how you 1 2 3 4 5 
bothers you feel 
32. Try. on your own, to figure out 1 2 3 4 s S3. Play video games (Space Invad- 1 2 3 4 5 
how to deal with yow: problems ers,Pac-Man)pool,pinball,etc. 
or tension 
33. Work on a hobby you have l 2 3 4 5 54. Doa strenuous physical activily I 2 3 4 5 
(sewing, model building, etc.) (jogging, biking, etc.) 
Everyone has personal viewpoints. There are no right or wrong 
answers because the questions refer to your own personal values 
and opinions, which may be very strong. 
Scale: SD - Strongly Disagree 
D - Disagree 
? - Uncertain 
A - Agree 
SA - Strongly Agree 
To what extent do you agree or disagree with the following 
statements about society, the church/temple, and your own 
beliefs? (Please circle your answers) 
1. I go to church/temple because it 
helps me to make friends. 
2. Sometimes I have to ignore my 
religious beliefs because of what 
people might think of me. 
3. It is important to me to spend time 
outside of church/temple in private 
thought and prayer. 
4. I have often had a strong sense of 
God's presence. 
5. I try hard to live all my life 
according to my religious beliefs. 
6. My religion is important to me 
because it answers many questions 
about the meaning of life. 
7. I would rather join a religious 
study group than a church social 
group. 
8. Although I am religious, I don't 
let it affect my daily life. 
9. I go to church/temple mainly 
because I enjoy seeing people I 
know there. 
10. Although I believe in my religion, 
many other things are more 
important in life. 
11. My relationship with God is a 
vitally important part of my life. 
Disagree 
SD D ? 
SD D ? 
SD D ? 
SD D ? 
SD D ? 
SD D ? 
SD D ? 
SD D ? 
SD D ? 
SD D ? 
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Oklahoma State University Department of Family Relations and Child Development 
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COLLEGE OF HUMAN ENVIRONMENTAL SCIENCES 
243 Human Environmental Sciences 
Stillwater, Oklahoma 74078-0337 
405-7 44-5057 
FAX 405-744-7113 
May 4, 1994 
Dear Student/Parent: 
You are invited to take part in a research study on 
adolescent stress, adolescent coping, and adolescent family 
life satisfaction. 
The questionnaire will take about 50 minutes to complete. As a 
gift for participating, each person will receive a pair of 
sunglasses. All information obtained from the questionnaire 
will be confidential. 
Attached is a consent form that provides details about the 
.study and how the responses will be used. The student must 
present the consent form, signed by both the student and his 
or her parent/guardian. 
The statistical knowledge gained from this study will be 
valuable information to family therapists and school 
counselors in understanding adolescent stress, coping, and 
adaptation. 




Erlene Carson, LPC 
CONSENT FORM 
I, , hereby agree to 
participate in the following survey conducted by Erlene Carson, LPC: 
I understand that my participation in the confidential self-report 
questionnaire will last approximately 50 minutes and that I will receive a 
pair of sunglasses for participating. 
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I authorize the use of the data collected in this survey as part of a study 
on adolescent stress, adolescent coping, and adolescent family lite 
satisfaction. The questionnaire asks about stressors resulting from school, 
family, peers, and personal events. Additionally, questions are asked about 
coping patterns used, such as, social supports, self-reliance, religion, or 
detriment~l means of coping. 
I understand my name will not be identified with any data collected in the 
survey, and the questionnaires will be considered confidential for research 
use only. I understand all data will be kept in a locked file cabinet. 
I understand that my participation is voluntary, that there is no penalty for 
refusal to participate, and that I am tree to withdraw my consent and 
participation in this survey at any time without penalty, after notifying the 
project director. 
I understand I may contact: 
Erlene Carson, LPC 
5215 East 71st Street 
Suite 1300 
Tulsa, OK 74136 
(918) 496-7737 
or 
Carolyn Henry, PH.D. 
Associate Professor 
Oklahoma State Univ. 
HES 333 
Stillwater, OK 74078 
(405) 744-8357 
University Research Services 
001 Life Sciences East 
Oklahoma State University 
Stillwater, OK 74078 
(405) 744-5700 
I have read and fully understand the consent form. I sign it freely and 
voluntarily. 
Date: 
Signature of Subject 
Date: 
Parent/guardian signature (required to participate in the study) 
I, 0~ ~ certify that I have personally explained 
elements of this form to the subject before requesting the subject and 
his/her representative to sign it. 
all 
Date: 0~:-:"06--94 
OKLAHOMA STATE UNIVERSITY 
INSTITUTIONJU. REVIEW BOARD 
KTJMAH SUBJECTS REVIEW 
Proposal Title:FAMILY STRESS, ADOLESCENT COPING, AND ADOLESCENT 
FAMILY LIFE SATISFACTION 
Principal Investigator(s):Dr. Carolyn Henry 
Reviewed and Processed as:Expedited 
Approval Status Recommended by Reviewer(s): Approved· 
APPROVAL STATUS SUBJECT TO REVIEW St FULL INSTITUTIONAL REVIEW BOARD AT NEXT 
MEETING. 
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APPROVAL STATUS PERIOD VALID FOR ONE CALENDAR YEP.R Al!"l'ER WHICH A CONTINUATION OR 
RENEWAL REQUEST IS REQUIRED TO BE SUBMITTED FOR BOARD APPROVAL. ANY 
MODIFICATIONS TO APPROVED PROJECT MUST ALSO BE SUBMITTED FOR APPROVAL. 
Comments, Modifications/Conditions for Approval or Reasons !or 
Deferral or Disapproval are as follows: 
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